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Whites rather than colored people were attacked by the pandemic 
of influenza and the young rather than the old, a reversal of usual 
These conclusions are based on the accurate figures 
obtainable from 12,000,000 policies and 105,552 claims. 


NUE following is a brief statement 
‘| of some of the basic findings of 
an investigation which has been 

de into the epidemic of influenza. It 


limited to the policyholders of the In- 
dustrial Department of the Metropolitan 


Life Insurance Company and covers the 
period from October 1, 1918 to June 30, 
1919. It should be noted 
nection that in this department there 
ire represented over 12,000,000 policy- 


in this con- 


olders, as of December 31, 1918; that 
hese policyholders include both races, 
ite and colored, males as well as fe- 


es, and all age periods, excepting 
y infancy and extreme old age. This 
; p of insured wage earners is well 


| 


tributed over the entire United States 


| Canada. Effort was made, further- 


73i 


more, to make the record of influenza 


deaths as complete as possible. In all, 


105,552 policy claims were paid during 


the period under investigation, repre- 
senting a total of 70,729 deaths from 
influenza-pneumonia.* It will be seen 


from these considerations that the results 


of this study should be generally 
able to the working 
United States. Only 


data are given and no attempt will be 


applic- 
population of the 
crude descriptive 
made to give results which depend upon 
refined statistical analysis. Such work is 
still being carried on and will be reported 


on in a later and fuller statement 


*Includes all deaths classified as influenza 10 

broncho-pneumonia and “pneu ia-lobar a! 
undefined 92 rhe numbers refer to titles of tue Ir 
ternational List of Causes of Death. 
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The 70,729 deaths included in this periods, remembering that the first « 
study were largely concentrated during ter from October to December re} 
the first three months, namely, October, sented the period of severest incide) 
November, and December of 1918. In the second quarter from Januan 

fact, slightly more than three fourths of March, the period of second iry re 
all the deaths from influenza-pneumonia  rences and the third quarter, \pr 

in the nine months under observation June, the return toward the usual] 

occurred in these three months The rates of the late spring and early s 
month of October alone showed 34,471 mer months 

deaths or nearly one half of all the deaths 
in the entire period. In this epidemic, Death Rate From [Nrivenzs-Pxi 
there was ho ¢ learly defined preparatory MONIA 

period leading up to the month of great- When related to the number of v« 
est incidence. The following table shows of life exposed, these deaths indicat 
the percentage distribution of the deaths rate of 774 per 100,000 during the 1 


according to single months, and by months’ period. This is an am 


quarters rate; that is, it is what the rate wi 


have been if the experience had conti 
for a full year. In October, the di 
rate was 3,395 per 100,000; in Nove: 
ber, 1,035, the figures declining rapid 
thereafter, with a slight halt, howev: 
in the months of February and Mar 
The month of March is a high influer 
pneumonia month in any year 
against these rates for the epidemic jx 
riod, there was a rate of 152 per 100,000 
during the twelve months ending Se} 
tember 30, 1918. The difference 
tween 774 and 152 per 100,000, nam 
622 is an approximate measure of tl: 
effect of the epidemic. The year 1918 
prior to the epidemic, was already sig! 
cantly affected with mortality from 
piratory disease, especially during Mar 
and April, when high death rates | 
vailed. During the period 1911 to 1917 
considering these seven years as a ? 
It will be seen that the epidemic was — there was an annual influenza-pneumo! 

virtually over by the end of March. A rate of 125 per 100,000. 

few thousand deaths occurred in the last On the basis of the rate for the y 

quarter, April to June, but not to an ending September, 1918, there wo 

excessive degree when it is remembered have been only 13,891 deaths as agai 

that there are always deaths from these the 70,729 that actually occurred. 

causes at this time of the year, especially Table 2 presents the rates 

in April. It will be desirable, therefore, months and by quarters for the ent 


to call attention to the " cts by quarterly experience, as well as for white and « 


red 


lives and 


Influenza Mortality Among Wage Earners 


for each 


sex 


group 


sep 


Graph I illustrates these data 


Sex, AND AGE INCIDENCE 


INFLUENZA-PNEUMONIA 


The chief interest in the statistics of 
the influenza epidemic must n for 
some time around the relative cidence 
of e deaths in the sex, color and age 
groups of the population. Such statis 
ties, if authoritative, throw light on the 
natural history of the disease, indicating 
to the epidemiologist where its Invasion 
was most or least disastrous and where he 
may concentrate his research lo the 
public health officer and to the medical 
profession generally, these data will 
indicate, perhaps, where forces ior the 
control ol this disease should be concen 
trated. 

In view of the importance of these 
practical bearings, it will be necessary, 
of course, that such figures describing 
the relation between the disease and 
groups ol the population be consistent, 
not only for the various phases of the 


epidemic, but for the different parts of 


n Rates per 100,000 Y 
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the country where the « pidemu occurred 


This 


of classification employed, and by 


uniform methods 
the 


is assured by the 


il efforts which were made to have 


these statistics as accurate as possible 


We shall 


data for sex, 


the relations between 


disc 


these color and age in this 


order 
Sex-INCIDENCE OF INFLUENZA-PNEI 


MORTALITY 


MONIA 


diseases, including 


respiratory 
influenza-pneumonia, under normal con 


higher mortality inci 


ditions, show a 
dence among males than among females 
In the seven year period from 1911 to 
1917, the mortality rate showed an excess 
males over females, 
and of 30 


This 


igainst which the 


of IS per cent, 
cent 
the 
figures for 


We find 
that lor the entire period irom October. 


among white lives per 


among colored lives then ts 
background ; 


the epidemic must be thrown 


1918 to June, 1919, the rates for males and 
females, respectively, were 789 and 763 
among white lives and 767 for both males 


among colored lives. In 


other the 


females among the whites was only 3 


and females 


words, excess ol males over 


per cent, and there was no excess at all 


among colored lives These figures are 


shown in Table 2 

This would seem to indicate, therefore, 
that the effect of the epidemi 
greater on males than on 


was not 


much (if any 


females In fact, once we pass the crest 
of the epidemic, we find in the quarter 
from January to March, 1919, that the 
death rates for males are even lower than 
for females. ‘There is, altogether, a sug- 
gestion that the excess mortality caused 


by the epidemic did not operate on the 


the normal mortality from 


influenza-pneumonia in 
This fact of excess respiratory 


sexes as 
previous 
years. 
disease among females is in itself one 
well worthy of more intensive study, 


Public Health 


especially, when it is remembered, that 


considerable number of deaths of fi 
the 


undoubtedly cor 


assigned to puerper 


males were 
causes \ l il were 
pic ated by attacks of influenza, altho 


The fo 


table summarizes the facts 


not so certified by physicians 


lowing 


reference to sex-ratios in the two mai: 


‘ olor vTo Ips and by quarterly periods 


INCIDENCE OF INFLI 


iry. 


CoLtor or 


ENZA-PNEUMONIA 
The second consideration is with refer- 
In this connection, a very 
Normally, the 


more 


ence to color. 
clear picture is presented. 
respiratory diseases are much 
highly represented among colored persons 
than among whites, and this applies to 
both Thus, in the 

period, from 1911 to 1917, 
pneumonia showed an excess of 72 per 


white 


Sexes. seven year 


influenza- 
cent colored males over males, 
and of 56 per cent colored females over 
white females. But, during the period of 
the epidemic, the situation was reversed. 
The whites suffered from higher rates 
than the colored. This is clearly shown 
during the first three months of the epi- 
demic, when colored males showed a rate 
of 1,522 per 100,000, as compared with a 
rate of 1,844 per 100,000 for white males. 
The same condition is among 
females, the colored rate being 1,504 and 


Put in other words, 


shown 


the white rate, 1,723. 
while the rate among white males dur- 


734 
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this period, October to December, 


S nearly fifteen times as great as dur 
the period 1911 to 1917, that of col 


ed males was only seven times as great 


s the rate during the same seven year 


eriod. White females during the height 


f the epidemic showed a rate more than 


sixteen times as high as the normal, while 


olored females experienced a rate only 
ne times as high After the first of Jan 


ary, 1919, that is, after the severest 


period of the epidemic had passed, the 


colored group showed higher rates than 
the white, and the amount of excess ap- 


proximated what had prevailed in normal 


times. as the distance from the explosive 


period of the epidemic increased. In the 
last quarter, April to June, the excess of 
colored males over white males was 94 
white females, 83 per cent, figures which 
are almost identical with those for the 
twelve months ending September 30, 
1918. The facts indicate with great 
clearness that the effect of the epidemic 
was much greater among white lives than 
among colored lives. This difference 
wore off as the epidemic waned and con- 
ditions returned to normal, as they virtu- 
ally did during the last quarter of this 
period, from April to June, when a marked 
excess of colored mortality is shown over 


white mortality. The following table 


rABLE 4 


ENTAGE, Cotorep or Warre 
Deatu Rater 


1918to Jun 


October to D n 
to Marct 


per cent and of colored females over 


gives the relation of colored to white 
mortality by quarters for each of the two 
seXes 

AGE INcIpENCE INFLUENZA-PNEt 


MONIA 


It is when we consider the facts for 
age that the most instructive relations 
with reference to the = influenza-pneu 
monia epidemic are brought out. We 
shall find that during the period of the 
attack, the disease affected the popula 
tion in a manner distinctively its own, 
and this is quite different from that in 
which the diseases known as influenza 
and pneumonia affect the community 
at large during non-epidemic periods 
During normal times, as indicated by the 
facts for the seven year period from 1911 
to 1917, we find that influenza-pneu- 
monia affects primarily the first age pe- 
riod of life, ages one to four years, and the 
period of late middle life and old age. 
The rates are normally minimal between 
5 and 30 years. The picture of the pan 
demic by age groups shows three modal 
points instead of two. In fact, the high- 
est rate among the whites is in the period 
of early adult life,namely, between 25 and 
34vears, where,as we remarked above, the 
normal rates are minimal. Among the 
colored group this age period also shows 
a very high point but it is not as high as 
that in the first five vears of life. 

Excess INFLUENZA-PNEUMONIA 
Morrvatiry. 

When considered from the point of 
view of excess influenza-pneumonia mor- 
tality, we find that the epidemic affected 
most the period of early infancy and 
early childhood, the period of early adult 
life and culminated between 25 and 3 
vears. The period of old age shows 
no significant excess during the period of 
the epidemic. The figures for April to 
June are very much lower than for the 
normal period, but these data are ob- 
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f 1919, the points of differs 
normal are less prominent 
e entirely submerged in the 


The outstanding fact is 


+} 


during a conside 
active adult life, deat 
Irom ‘nzZa-pneumonia 
during the three months « 
which, if they 
whole year 
lave removed 
r cent of the popul il 
among white 


nong colored males, 


41 
26 
74 
98 
119 
180 

444) 386 
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lor colored le 
the first 


imately 2 per cent, and 


males, nearly 2) per cent In 
five vears of life, the annual rate was a 
little less than 38 per cent tor white males 


rising to a maximum of 5 per cent among 


colored females These ure the crude 


measures of the severity of this epidemic 

One thing is clear, namely, that we are 
concerned in this epidemic with a disease 
or group of diseases which behave very 
vy in which the 


differently from the wa 


disease known by the same names affected 
The 


properly suggested by 


the community in previous vears 
question very 
dealing in the 
the 


disease 


the figures whether we are 


two periods, the endemtk and 


with the 


other 


epidemic periods, 
No 


reliable figures are 


entities disease for which 
at hand shows similar 
divergencies as to age incidence in differ- 
The color relations 
These 


peculiar relations of age and color inci- 


ent periods of time 


also suggest a similar query. 
dence for the epidemic period are strik- 
the 


ordinarily 


ingly alike throughout country 


As such 


subject to much variation, the changes 


relations are not 
in the period of the epidemic at least 


that we may be concerned with 


suggest 
a different causative agent. This prob- 
lem, however, is not within the sphere of 
the statistician whose function is to call 
the attention of the epidemiologist to 
the facts. 
latter to determine in the last analysis 


It is the proper business of the 


between the identity and lack of identity 
between the endemic and epidemic “ influ- 
and “pneumonias.” 

Much further study is required to clear 
relations in 
Work 


along these lines is being carried on and 


up the meaning of these age 


the several color and sex groups. 


gives much encouragement in view of the 
completeness and high degree of accuracy 
of the data for insured wage earners, both 
as to lives exposed and number of deaths 


for each color, sex and age group. 


Graph II and Table 5 


give the basic 


facts with reference to age, sex and 
for each one of the three month peri 
the epidemic and for the “norm,” 
is, the years 1911 to 1917 

For the 
III the 
experience in 


to 


and sex class. 


present, we give on 
excess of influenza-pneur 


each quarter over 


“norm” 1917 for each 


rrom Oruer Diseases 


ING THE Epipemic PERIOD 


In the last quarter of 1918, a numb 
death 


eases than influenza and the respirat 


changes in rates from other 


diseases occurred. These changes 1 
throw light on the nature of the epide: 
since, In many cases, they were the dire: 
This 


with tl 


resultant of the epidemic itself 
clearly the case in connection 
increase from the puerperal diseases a1 
it is suggested that a similar relation n 
have occurred in connection with th: 
increase in mortality from pulmonar 

We fi 

on comparing the death rate of the las! 
quarter of 1918 with that of the last 
1917 that 
increased among white lives from 5 to 1! 
per 100,000: 

from 8 to 14. 


that some of these cases of whooping 


tuberculosis and heart disease. 


quarter of whooping-coug 
and among colored lives 


It is, of course, possible 


cough were truly influenza or at leas 
complicated by influenza and were co! 
fused by the physicians in the statement 
death. The 


increased from 


tuberculosis 
145 to 162 


but, among the col 


of cause of 
death 
among white Jives: 


rate 


ored, there was a decrease, 378 to 35. 
For organic diseases of the heart, 
an increase from 130 to 154 per 100,000 
among white lives, and from 211 to 217 
the Too 


cannot be put on these figures, especial! 


among colored. great stress 


among the colored: the white change ma‘ 
The differenc: 


occurred in connection with the puerpera! 


be significant. greatest 


diseases which increased from 15 to 55 
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25 to 12 


change 


and from 
This 
death 


directly from a large number of accidents 


white lives 


amony colored marked 


in the puerperal rate followed 


ol pregnancy and mae idents of labor whi h 
were induced by the influenza attack 
The table 


with reference to the changed mortality 


following shows the facts 
in the two corresponding quarters of 
1917 gut, it 
assumed that the figures are complete or 
that 


Bright's disease, 


and 1918 must not be 


conclusive. It may well be some 


like 


do not as vel show the effect on them as 


of these diseases. 


the result of the influenza epidemic, but 
that it wall require a longer period, per 
the impair 


haps years, to show what 


ments of the kidney, which physicians 

report as common in their practice, had 

on the death rate from renal diseases. 
rABLI 

Dera 100.000 


EXPERIENCE IN 
UNITED 


INFLUENZA-PNEUMONIA 


Various Parts OF THE 


STATES AND CANADA. 

At the present time we can also offer 
some statistics showing the comparative 
death rates from influenza-pneumonia in 


the several main geographic regions of the 


The Anierican Journal of 


Public Health 
United States and in Canada, fo: 
period October. 1918 to June. 1919 

mortality rates are expressed as ‘* 
rates,’ that is, the number of claims { 


influenza-pneumonia paid = during 
period per 1,000 policy-years exposed 
risk. ‘Thus, for the total company ex) 
énce of this nine-month period, t! 
was an influenza-pneumonia claim rat: 
1,000. In the United States 
figure was 8 and in Canada it was 7 


Ss per 
Considering the experience 
cording to broad geographic divisis 
the New England, Middle Atlant 
South Atlantic and West South Cent: 
States showed a rate of 9 per 1,000 
The East North Central, West Nort 
_vuntain and Pacific States eac! 
rate of 6 per 1,000.) The 
East South Central 


registered a rate of 8 per 1,000. 


Centra' 
recorded a 
stat 


Cor 


group of 


sidering individual states, Pennsylvani: 
and Delaware showed the highest rates, 
12 per 1,000, with New Hampshire and 
Vermont, Maryland and Louisiana fol 
lowing with rates of 10 per 1,000. As ; 
general conclusion from these statistics 
of influenza mortality by states it may b« 
said that the highest rates were experi 
enced in those states having port cities 
and the least for the inland states. 

In Table 
data for the geographic divisions and 
for states but also for a number of thi 


7 we give not only the 


leading cities in each of these states 
While the data are given for the stat 
of Colorado and for the city of Denver, 
no importance should be attached to the 
rates because the lives represented wer 
but 
quently 
influenza affected the population most 
This makes the rates for Colorado not 


recently insured and were cons* 


those ages where 


limited to 


comparable with those for other states 


where the age and sex distribution of the 


outstanding policies conforms mort 


nearly to normal. 


= 
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POPULAR HEALTH EDUCATION IN CHINA; A MOVEMENT 


ADAPTED TO THE PSYCHOLOGY OF THE PEOPLE.* 


It took an American, Dr. W. W. Peter, to break down the conserv- 
atism of the Chinese in matters of health and hygiene. 
plished this because he understood the psychology of the people. 
Rattling toys and fascinating gimcracks furnished ammunition for a 
great health education campaign, continued today by Dr. S. M. Woo. 


He accom- 


JOURNAL 


HILE the 


or 


AMERICAN 
HEALTH is con- 
health 
{ministration in this country, still it can- 


cerned mostly with 
ot afford not to give occasionally a glance 
ver matters of health administration in 
ther parts of the world. One of the most 
interesting and important of these move- 
ments has been that which has under- 
taken the attack of diseases in the oriental 
stronghold of China. It is of a great deal 
of interest to see how American initiative 
with a keen study of the psychology of a 
nation has fitted its means to the vivid 
imagination of an Eastern populace. 
Here, rattling toys, tinkling bells, moving 
dolls and fascinating gimcracks appeal to 
the Chinese and teach them lessons in 
sanitation, just as the sketchy cartoons, 
sprightly posters, and stirring setting are 
catching and holding the attention of the 
French. This has been done by W. W. 
Peter, M. D. 

It is a stupendous task even in a 
friendly country of the same race, as in 
France, to undertake the campaign that 
is under way against tuberculosis and 
infant mortality. Think, then, what it 
must mean in courage and conviction to 
undertake a warfare against many dis- 
eases in a country of different race, of 
totally different ways of thinking, and 
with a language that is practically im- 


* Prepared by the Associate Editor from notes of personal 

terviews with Dr. W. W. Peter. For the illustrations the 
RNAL is indebted to the International Commission of the 
M.C.A. 


possible save to the tongue that has 


practiced its modulations infancy. 
China and its neighboring lands in Asia 
the infection 


which 


form vast storehouse of 


from great epidemics sweep in 


waves across the globe. 


Smallpox and cholera and _ plague, 


before whose very names the continent 
of Europe has trembled, have their 
homes here in a congested country, with 
sanitation playing no part of the public 
policy. It is a country whose population 
has never really been counted, where 
unrecorded and 


births and 


where statistics have still to make their 


deaths go 
entering wedge. With a people secluded 
from the world till yesterday, where con- 
servatism has been the prevailing spirit, 
where the tracks of the first steam railway 
were torn up by an infuriated populace, 
one wonders who has had the temerity 
to knock at the door. 

But the knocker has been vigorously 
plied and by Americans. Fortunately 
China has wise men in control who have 
opened the door from their own side, so 
that today there has been initiated a 
health education campaign, conducted 


by Americans whose progress through 
the Flowery Kingdom reads like romance. 
Three important factors have contrib- 


uted to the innovation, the National 
Medical Association, the Chinese Medical 
Missionary Association and the Y. M. 
C. A. The first-named is the “American 
Medical Association” of China, and every 
physician in this country knows what 
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includes the 
blood of the 
medical fraternity who practice Western 
methods It is 
wav to make, but it has given a helping 


that means. It younger 


Chinese 


and progressive 


young, it has its own 
hand to the campaign for public health. 
The Medical Missionary Society is com- 
posed largely of Ez and the 
Y. M. C. A. is an outgrowth of the great 


Association, 


isterners 


a well-established 
local 


saw in the 


\mern an 


with several hundred 
Chinese It 
new movement the promise of splendid 
that it would 
It has fulfilled 


its word, the experiment has borne the 


mstitution 
secretaries, all 
agreed 


results and it 


finance the experiment 


richest fruit, and the United States must 
be interested to see to the continuance of 
the work. 

The fundamental plan of the campaign 
is prevention through education, and it 
the task of the movement to 
This 
has been done by a reversion to kinder- 
The Jacob’s ladder 


has been 


evolve the methods of education. 


varten illustrations. 
demonstrator, 
the 


has been an 


that 


important 


fascinating toy which with 
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jumping jack and monkey on the st 
the 
erector units, amused the children 
thos 


may 


now given over for iron auto 


generation or two ago. For 
familiar with the ladder, it 
scribed as a number of short slats of 
held together by bonds of tape or st 
These bonds permit the slats to 
helow another in a_ vertical 


When the top slat is given a half- 


along its horizontal axis, the tapes per 


one 


the other slats to drop one after anot! 
till all have assumed the new position 
expose the other side to the spectator 
picture or set of words or letters is fitt 
to each side and this is changed when t 
clattering, zigzag dropping of the s! 
takes place. 

The moving spirit in establishing t! 
work was Dr. William Wesley Peter, B. A 
M. D., a citizen of the United States 
His presence in China was that he mig! 
serve as a medical missionary among 
these people. At the language school 
China, the Y. M. C. A. 


with experiments, addresses by emin 


gave lectur 


scientific men, and some of the toy 


The members of the last 


Minister to China, both in the middle of the front row, are surrounded by 


of a series of health meetings in Peking Dr 


to the left) and the 


highest Chinese dignitaries 


Peter 


\ i 
2 
he | 
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heat, and electricity. Hear- 

Peter said one day, “* Why 
health?” 
this casual imquiry has grown the great 


About 


a year ago, he returned to this country to 


vere 
this, Dr 
not have al 


lecture on rom 


work of which he was the leader. 
and 


while the 
International Health Board for the carry- 


pertect himself in certain studies, 


here was requisitioned by 
ing forward of some of its important proj- 
Ilis work in China 
tinned by Dr. S. M. Woo 

In China 


Peter has made of it a spectacular illus- 


ects has been con- 


the toy persists, and Dr. 


trator of mortality rates. On one side 
of a ladder the 


name in characters, 


Jacob's slats bear the 


(Chinese (merica, 
Europe, India or China; and on the oppo- 
site side, on each slat, one skull, typifying 
one death. Before an Oriental company 
the toy is held aloft and the legend tells 
with a turn of the wrist it is 
clatter the skulls 


are fourteen 


of a country; 
reversed, and with a 
appear. For America there 
slats and fourteen skulls; every one in the 
audience can count them, a mortality rate 
thousand. India, with 
tallies 


while China, with still greater showing 


of fourteen per 


its longer ladder, thirty-five, 
of skulls, rattles down to forty. 

This is a striking illustration, which 
needs no mathematics; the short tally of 
skulls and the long one—-so long that the 
lecturer must mount upon a box to keep 
it clear of the ground. How excellent a 
study in psychology is this appealing by 
a toy to the Chinese, “childlike,” as Bret 
And the 


You are proud 


Why is 


Harte has characterized him! 
question follows, ““ Why? 
of your China, but here is this. 

Various illustrations in demography 


employ tables, ordinary Chinese living- 


room tables. By some necromancy little 


men are pushed uy. through 


wooden 
trapdoors by secret springs, in combina- 


The 


tions and in the twinkling of an eye. 


Orientals love the magician. Here is a 
table that counts; it can tell its story in 
density of population. It is not unusual 
for a spectator to say that these statistics 
are all very well, but it is foolish to com 
pare countries like America or the nations 
of Europe with forty or fifty or one 
hundred millions only, with thickly set- 
tled China and its five hundred millions. 
“Let us see what the tables tell,” says 
the behold for 


forty dolls, representing forty persons to 


lecturer, and England 
the square li jump with a common im 
pulse into view. For India there are 
for little Holland, fifty-three, 
and for Belgium before the war, seventy- 
Then 


from its own decorated table top there 


twenty, 


three. comes China’s turn and 
rise eleven little wooden Chinese figures. 
The thickly settled 


twenty-three. “But 
tung, with its many 


provinces show 


how about Shan- 
millions?” and out 
come fifty-nine puppets to tell the story. 
It is thus that the auditors express their 
the 
ranges the seventy-three Belgians against 
the little 
“in Belgium, the most thickly populated 


interest and help speaker, who 


eleven Chinamen and says, 
country on the earth, public health has 
done things.” 

The doll or manikin appeals to the 
older Chinese as it does to our children. 
dressed in conventional 


Here is one 


fashion. It is weak and shrunken, its 
head droops on its chest and is withal 
flat and flabby; it is the sick China of 
now. Let us apply therapy; the figure 
straightens itself up; let us furnish educa- 
tion; the shrunken head of the figure 
through the magic influence of com- 
pressed air judiciously used, expands: 
let us apply moral training and the gleams 
of intelligence and rectitude shine out 
through the figure’s eyes. 

Still another figure, a manikin, again 
sick China, is bending under his burdens, 


for he has heavy packs. These are tuber- 
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ilosis, cholera, plague, and other pre- 
entable maladies. The greatest burden 
ff all is lifted from him and he straightens 
ip a bit—the pack is unrolled—it is 
tuberculosis, and as the assistants lift it 
to earry it out back through the flowing 
curtains, the people read the name. One 
after another the packs are lifted and the 
manikin is more and more erect. With 
great ceremony they are unrolled and the 
boxes held so that the names are read 
before they disappear. “Now, would 
you see magnificent China when it has 
put these preventable diseases under its 
feet?”’ queries Dr. Peter, and with the 
murmurs of assent the silken curtains 
part, and there on the pyramid of con- 
quered diseases stands the most perfect 
specimen of manhood in the city, usually 
the physical director of the local 
Y. M. C. A. gymnasium, and over him 
waves the flag of China. “Is this a 
picture of what China might be, or am I 
wrong?” 

A variant is the race of the nations 
with the stage for the track. Some one 


familiar to the company, perhaps a beg- 


The arrival of the wheelbarrow outfit in a Chinese city. 


A. 


3 


gar from the street corner, impersonates 
China. He is loaded with the burdens of 
disease. America is there, with its pro- 
portionate burden, and France and Japan. 
Most of the company have never seen a 
race. The lecturer dramatically draws 
with chalk the starting line and arranges 
the tape at the finish. It is done openly 
and with much ceremony. There is in- 
terest and excitement attending every 
movement. He lines up the men, he 
tells them what they must do, how they 
must start, he explains his count, “one, 
two, three, go,’ and he counts again for 
the real start with the excitement of 
the audience at a maximum. Of course 
China comes in last, and there is no need 
to explain to the company the reason. 
Then there are the automatic graph 
diagrams, where by themselves the lines 
unroll to their proper place, a quiet bit of 
mystery. This one shows the percent- 
age of educated people in the countries. 
The lecturer cries, “America,” and a 
great length of ribbon flows up and forms 
one of those columns that statisticians 


love to juggle with; England and the 


It has drawn up before:the door of the local 


a. 
if 

| 
| i 
| it 
i 
le 2 | 
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countries of Europe likewise unroll them- 
selves and make a goodly showing. 

“And now, China,” says the lecturer. 
China starts; it is slow; 
little 


broken,” 


it creeps along a 
“The 


mutters one of the spectators, 


way; it stops. machine is 
and the lecturer sadly shakes his head, 
auditor speaks, “It is 
We must make our 
nation strong with schools.” 

The outfit that Dr. Peter took 


him in his journeys to lecture through 


while another 


true, we are at fault. 
with 


China and which is in use by Dr. Woo, 
Western 


There are 


a quaint 
the 


wheelbarrows that carry altogether two 


forms to eyes pro- 


cession five of big 


and one-half tons of stage fittings and 
apparatus 
These 


enigmatical loads excite as much atten- 


five great barrows with their 


tion in a Chinese city as the circus ele- 


The 


phant does here in a country town. 


platform of the auditorium has a mystical 


look. 


there are queer devices, some of them 


There are curtains that hide things, 


the bell that 


clangs for every death from tuberculosis, 


familiar to Americans, 
the clockface that registers the total and 
the figures in their endless procession to 
the grave. There are busy little workers 
toiling in turning wheels; they accom- 
plish nothing, for they work alone; there 
is another group working in harmony 
which revolve great China by their corre- 
lated efforts. 
stage, always with deliberation and cere- 


Pyramids are built on the 
mony. Their elements have in them the 
contacts for an electric light. The cap- 
stone is “National Health,” 
the lower stones bear legends, “* Money,” 
and at the 


lettered, 
“Good Laws,” “Education” 
bottom, the largest and most important, 
“Public Opinion.”” When that is in 
place the light shines forth. 
are chains with strong links and weak 
links. 


Every item is psychologically fitted for 


Then there 
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with this 
array, helped by men who turned the 


Chinese appreciation, and 
Jacob's ladders or removed the packs 
from China’s back or drew aside the cur 
Dr. 
and found his way to their intelligence 
“An but 
Chinese heart.” And in this way he has 
110,000 of best 


language that 


tains, Peter addressed his auditors 


(merican,”’ they said with 


before China’s 
telling 
they can never forget the simple princi 


stood 
citizens them in 
ples of good health. 
Every factor is focussed to its work 
and so cunningly and so picturesquely 
withal, that could a good theatre mana 
ger once get hands on the outfit he would 
Not only 
has the platform the charm of that of the 


never let it get off his circuit. 


necromancer, bright with silken banners, 
inscriptions in Chinese and English, mask- 
ing curtains, half-drawn, yet concealing 
something which presently produces some 
surprising effects, but the meetings have 
been planned with all the care of a social 
function. 
ted to form a committee, they are notified 


The city authorities are invi- 


that there can be only three meetings a 
day for the six days, and those who do 
not come will lose the opportunity. 
Local authorities give the schools a holi- 
day in which to attend the lecture, and 
Thus it 


Dr. 


admission is strictly by ticket. 
is that followed 
Peter everywhere. 


crowded houses 

This experiment has been continued 
by Dr. Woo, educated in the United 
States, and on him the executive work 
falls. He himself has Jectured 
to more than hundred thousand 


now 
one 
auditors. 

After the picturesque introduction there 
is follow-up work on the American plan 
and it works. the Chinese 
popping into a vacant store to view an 
exhibit of anti-tuberculosis information, 
but they do just as easily as the Gotham- 
ite into an exhibition on Fourth avenue 


Imagine 
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23d street. Imagine the Chinese 
tering a National Health Essay Contest 
th gold and silver medals for the prizes. 
was Mr. Yang Tuk-Pan who headed 
fiftv-one essays submitted, two of 
history of 


Tuk-Pan, 


potent 


hich were by women. “The 


world shows.” writes Mr. 


that disease has been a most 


etor in national deterioration. It ts 
ow clear to the minds of all the educated 
eople of the world that the most potent 
ictor in the decline Greece 


Rome 


the remedies, 


of Kgvpt, 
And he 
American 
health, 


vital statistics, public 


was disease. gives 


good, sensible, 


remedies education, boards of 


ndustrial hygiene, 


THE 


EUGENE ( 


Associate Profe ssor of Hygiene, 
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Howe, Pu. D., 


College 749 


health education and social service organ- 
What essayist in at 
me “dic: al Cc -olle: 
better? 


Then there is much done in administra 


izations. American 


ge coulk sense needs : any 


tive work towards local organization, and 


much with the lantern-slide outfits and 


exhibits, and much beyond in plannings 
for the 


noug 


future. 
rh h: as hee ‘lh said to show the im- 
portance of this anti-tuberculosis, public 


health 


steadily 


campaign, which is marching 


China towards a 
that 


and advantages of 


forward in 
modern realization in country of 
the methods 


public health, 


modern 


THE COLLEGE. 


We llesle ( ge. 


ing to this author. 


Colleges are generally weak in public health administration, accord- 
Standards for milk and water supplies are low, 
ventilation is a closed book, supervised exercise is usually wanting, 
personal hygiene instruction is not followed up, and off-campus living 
is little supervised. Here, where example is needed, health adminis- 
tration is often hap-hazard, usually inexpert. : 


OTH within and without the ranks 
B of educators there has always 
been a discontent with the results 

of the practice of education, 
perhaps than that felt toward any other 
of our necessarily imperfect human in- 


stronger 


stitutions. Uninspired vocational and 
technological training on the one hand, 
and on the other, ornamental incrusta- 
social culture 

In both, the 
In both, 


the ideal of education as a guidance of 


tion with learning and 
masquerade as education. 


essence of education is absent. 


individual unfolding, physical and mental, 
is often forgotten in the striving for ma- 


terial success, scientific advance, and 
academic pose. 
The world has had its revival of learn- 


May it 


are approaching another renaissance—a 


ing. not be hoped that we 


quickening of education from its com- 


mercialism and formalism into active 


accord with the ideals of the leaders of 


educational philosophy, and with the 


lessons of modern biology. 


Education, in the light of these ideals 


and these lessons, is the arrangement of 
the conditions of normal human growth. 


Normal 


balanced 


growth is the complete and 


development of the whole 


ti 
he 
4: 
a 


human being leading to his greatest use- 
fulness. The problem of normal human 
growth and its conditions is fundamen- 
tally biological. It merits a high place as 
a problem in pure science and its practical 
solution is the most important task that 
Its solution should 
the 


knowledge 


confronts humanity. 
centralize and coérdinate teaching 
of all 


bring them into true relation with indi 


special lines of and 


vidual evolution 
Che most obvious defect of educational 
practice has been the unreasoning neglect 


Not but 


a hideous and diseased superstruc- 


of the physical basis of life 
that 
ture may be erected on the most admir- 
ably developed physical basis, witness the 
moral, preceding the material downfall 
But 
can be complete, symmetrical and safe, 
The head 


way made in the secondary schools by 


of Prussia certainly no building 


whose foundation is insecure 


phy sical education and medical prophy 


laxis in redressing the balance does not 


come into this discussion. In the college 


the apparently deliberate trend in per- 
sonal example and in general influence 


pursued by learned faculties has been 


toward an academic community of spirits, 
with a mere tag or vestige, for purposes of 


identification perhaps, of “man’s flesh 


to coop up and keep down on 
earth a space that puff of vapor from his 


mouth, man’s soul.”’ Fortunately this 


trend of the educational oligarchy has 


heen more than offset by the instinct of 


vouth toward organization for contest, 


recreation, and physical development. 


This 


capitalized by the art of physical educa- 


instinct has been reinforced and 


tion and by the new science of personal 
the 


new 


material complement of 
education the 
absurd folk-lore that has characterized it 


in the past and because established con- 


hygiene, 


because shorn of 


servatively on a basis of biology. 
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As a result of such reinforcement. 
some instances shared or initiated by | 
college infirmary staff, the importanc 
a high standard of health for both stud: 
and teacher is being thoroughly ady: 
tised that the 


should be any need of argument), a: 


strange though it is 


some practical progress has been mac 
But that the 


awakening to the value of health as | 


now world is so rapid 
prime natural resource, the college a: 
university must be content with nothing 
less than taking an exemplary stand 
sanitary administration. 

Studies have already been made of | 
status of physical education, hygiene, an 
sanitation in American colleges. (Sibley, 
1915; Meylan, 1908, 1910, 1912, 1916 
In one of his reports Meylan (1908) says 
** A definite responsibility rests upon ever 
college and university to provide a sar 
tary environment for students, officer 
and employees of the college community 

It would seem desirable to go furth 
than this and say that the college con 
munity is entitled to a quality of healt 
protection at least equal to that provided 
by the most efficient example of muni 
pal sanitary administration, with certai: 
additional features obligatory upon t 
college in particular. To picture tl 
status of college hygiene and sanitati 
as reported by the teacher of physi 
education, the medical practitioner, a 
the sanitary biologist, the Department of 
Hygiene, Wellesley College, request 
the codperation of the physical directors 
the 73 American colleges and universities 
listed by the Carnegie Foundation and on 
other. <A brief set of enquiries was s 
with the request that all the questio 
under their jurisdiction should be a 
swered and that the questionaire then | 
passed on to the college physician a1 
other officials who might be able to su) 


ply information outside the field of t) 
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sical director. Sixty-one, or 82 per 


t, replied—22 from men’s, 6 from 


nen’'s, and 33 from coeducational in- 
To the latter two question- 


In 11 cases only the physical 


itions. 


es were sent. 16 cases both were 
irned. 
ector of men, and in 6 cases only the 
of The total 


nber of questionaires returned was 77. 


ector women replied. 
lhe percentages referring to water sup- 
v, sewage disposal, stables on campus, 
otection against flies, use of common 
wels and cups, and sanitary admin- 
the total 
imber of colleges heard from, 61. In 


lealing with the subjects in which the 


tration, are on the basis of 


onditions for men and women are dif- 


ferent, the percentages are based on the 
total number of questionaires returned, 77. 
When the percentages under a given 
question do not total 100, it is to be 
understood that the remainder represents 
the percentage of failures to reply.* 
The questions were arranged under six 


main heads: 


Physical entrance requirements. 
Personal hygiene— instruction, exer- 
cise, ete. 


Medical 


illness. 


care and prevention of 

Sanitation of college plant. 

Supervision of students’ living con- 
ditions off campus. 


VI. Administration. 


I. PuystcaL ENTRANCE REQUIREMENTS. 


Extent.—The purposes of such require- 


ments are four. First, to set a standard 
as high as practicable and thereby shield 
the college from transmissible disease, and 
to prevent the lessening of efficiency in 
the class room and the loss of time and 


* Data collected and tabulated by Marie L. Carns, B. A., 
graduate of the Department of Hygiene, Wellesley Col- 
ege, 1918 


to the student when the latter 


enters only to withdraw sooner or later 


money 


on account of physical incapacity without 
any substantial accomplishment to his 
credit Second, to encourage secondary 
and grammar schools to pay more atten- 
to the 


physique. Third, to classify students as 


tion development of sound 
to their capacity to enter into the more 
Fourth, to 
measure of the entering student's physi 
that 


guide for future physical education, 


Vigorous sports. obtain i 


cal development will serve as a 
lor 
possible limitation of academic program, 
and in general for the proper ordering of 


his whole college life for his best interests. 


Three quarters of the departments of 
the 


questionaire require a physical exami- 


physical education who returned 


students. 


of all The 


reasons given for exemption seem in some 


nation entering 
cases scarcely adequate, and in some, 
irrelevant. Four colleges give no physi- 
cal entrance examinations whatever. 
Number of examiners, number of candi- 
dates handled per examiner, and time de- 
In one fifth of the 


cases where there are physical entrance 


voted to eramination. 


requirements, three or more physicians 
The 


of candidates handled by each exam- 


are employed. average number 
iner is, however, substantially the same 
in the group providing three or more 
examiners as in the group providing less 
than three, 146 and 149 respectively. 
The range covered by these figures is far 
too wide to indicate uniform efficiency 
from 34 to 828 students per examiner. 
The figures are based on the records of 
numbers of entering students handled in 
1916 by 64 out of the 77 staffs that re- 
turned the questionaire. 

The time devoted to the examination 
is, of course, an important element in its 
the latter being greatly 
In the 


effectiveness, 
lessened by protracted periods. 


| 
u 
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case of 55 returns it was possible to 


compute the average number of entrants 
The 


between these figures and the period ot 


per day per examiner. relation 
time required for examination is given in 


the following table: 


The upper right and lower left corner 
of the table the 


combinations of length of 


give least desirable 
examination 
period and number examined. The opti- 
mum position on the table is probably 
column 1, lines 3 or 4—the staff of ex- 
aminers so scheduled on the above table 
is large enough to complete the work in 
a reasonably short time, 10 days or less, 
each examiner handling from a half dozen 
to a dozen applicants a day. 

The fact that only 30 per cent of the 
departments replying had physical exam- 
ination forms to send does not speak well 
for the value of the examinations. 
Orthopedic 


examinations are given according to 72 


Orthopedic examination. 


per cent of the replies. In 78 per cent of 
the cases where such examinations are 
given, no posture tracings or photographs 
are given to the student to stimulate him 
to improvement. 

Basis of exclusion from college. 
Amount of restriction of 
Dental 
practically all 


Num- 
bers excluded. 
program compelled. and visual 
examination.—Although 
the colleges advertise physical examina- 


tion, either no bar against entrance is set, 


or no definite statement is made, or 


answer is given in 58 per cent of | 
returns. In other words, in more th 

half the departments replying the exan 
nation is insisted on but the “books ar 
not read.” 

Further illumination is supplied by t! 
figures which show that during the la 
five years, according to three quarters o! 
the replies, either no entering students 
have been barred for physical disabilities 
or no record has been kept, or no reply 
is made. If to this number is added the 
number of departments which have not 
barred more than six candidates (of the 
the last 
years, the list includes 90 per cent of the 


thousands admitted) in five 
departments which replied. 

Objection may be made that exclusio: 
from college can, at present at least, be 
only a very minor object of the physica! 
examination; that the college has neither 
the right nor the obligation to exclude 
any but the very exceptional cases. If 
this objection is sound, restriction and 
regulation of physical and mental pro- 
gram becomes the principal reason for the 
examination. During the past five years 
there has been either no restriction of 
academic program, or no record of any 
such restriction, or no reply to this ques- 
tion is made, in 90 per cent of the returns. 

Dental 
indicated in about one half and three 
the 


This can hardly be called a good showing. 


and visual examinations are 


quarters of returns respectively. 
Furthermore, the examinations are not 
given by specialists in 56 per cent and 65 
per cent of the departments replying, 
respectively, a large number not answer- 
ing the question at all and therefore prob- 
ably to be included among those which 
do not have dentists or oculists for these 
tests. Making this supposition, 96 per 
cent and 91 per cent respectively do not 
have the tests made by specialists. There 
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may be differences of opinion as to the 


practicability of special examination for 


dental conditions, but it would seem that 
for students, among whom without doubt 
much damage to health is wrought by 
visual defect, a more thorough examina- 
tion, or re-examination in the case of 
those who already wear glasses, should 
be provided, than can be made by the 
general practitioner in the course of his 
rapid general survey. 

Il. Persona 


Evercise.—Gymnastic instruction has 
reached the point of being required in a 
little more than 90 per cent and addi- 
tionally or solely elective in 69 per cent 
of the departments of physical education. 

Participation in athletics is required 
according to a little more than half the 
returns. From a hygienic point of view 
general enjoyment of this form of exer- 
cise is at least as important as general 
instruction in gymnastics. There has al- 
ways been a question as to the best course 
vigorous 


Indi- 


who 


to pursue to make regular, 
exercise universal among students. 
vidual influence exerted on those 
need it but are disinclined toward it, and 
intramural and sanely managed intercol- 
legiate contests can be made to create a 
student conscience in favor of outdoor life 
and physical fitness. Play, compulsorily 
and mechanically scheduled, is likely to 
become a travesty, since the essence of 
the benefit of athletic exercise is sponta- 
neous enjoyment. 

The percentage of affirmative replies 


reached its lowest point in the matter of 


restrictive and corrective gymnastics, only ° 


a third of the returns indicating that such 
work is done, 38 per cent not heard from. 
From the internal evidence in the replies 
on this point it would seem that there is 
great diversity of opinion as to the defi- 


nition, significance, and importance of 
such work. 

The fact that 
candidates for major sports is a needed 


careful examination of 


protection against serious and sometimes 
irreparable damage to health has been 
much discussed. It is generally believed 
that most of the large colleges are suffi- 
The 


show that according to more than three 


ciently watchful. above figures 
quarters of our 77 replies, such examina- 
tions are given, with only two institu- 
tions, not heard from. But the showing 
should be even better. 

One fifth of the questionnaires report no 
the 


Perhaps the wonder is 


special provision for exercise by 
teaching staff. 
that the number is as small as it is. Of 
the 75 per cent who do make such provi- 
sion, over half report that little advantage 
is taken of it, or that not more than 10 per 
the 


opportunities offered, or do not reply on 


cent of teachers make use of the 


the question at all. The fault is proba- 
bly evenly divided between the preoccu- 
pied general teaching staff, and the staff 
of the department of physical education 
which fails both in making its argument 
for the complete life forceful, and in 
making its invitation attractive. 

The 


entrance of personal hygiene into the 


Instruction in personal hygiene. 


college curriculum as a required course of 
study is a noteworthy fact, in view of the 
apathy with which the subject has been 
regarded by academic faculties. In 1890 
only six colleges required such a course 
(Meylan, 1910). 
the returned questionaires report such a 


Sixty-one per cent of 


course in freshman or sophomore years 


or both. However, about 13 per cent 
out of 61 per cent are short irregular 
courses ranging from six hours in one or 
two terms to twelve hours in six weeks, or 
are combined more or less informally 


with the practical work in physical educa- 


753 
| 
{ 
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tion. Since Meylan in 1910 reported 76 
per cent of the colleges investigated by 
the Committee on the Status of Hygiene 
in Colleges and Universities in the United 
States as giving required courses, it is 
clear that progress in this direction has 
The 


discrepancy between 61 per cent and 76 


stopped during the past eight years. 


per cent does not indicate retrogression, 
but a 
courses, in obtaining the former figure. 


more rigid exclusion of informal 


It may also be partially accounted for by 
the more limited selections of institutions 


for this study. 


The percentage of cases (80 per cent 


where the course in personal hygiene 


carries college credit Is unexpectedly 


Academic standing alone, how- 


ever, supplies no motive power in the 


high 
journey toward success It is analogous 
to payment of fare. The end of success 
is reached only by the power of results. 
Results come only through coéperation 
with every health agency of the college. 

The natural obstacles in the way of 
effective health 
Too often the instructor’s background is 


instruction are great. 
purely medical and his scope in teaching 
hygiene includes little but a description 
of imminent diseases and of the physi- 
ology and anatomy of the human body. 
Too often the classes are so large that 
lecture work alone is possible, and the 
likelihood of getting a concrete reaction 
aside from any specious emotional re- 
sponse is slight. 

A course given by a series of specialists 
cannot maintain a high level of interest 
and value. Personal hygiene is the sort 
of subject that strays at the slightest 
invitation into the regions of personal 
bias and medical specialty. The ideal 
arrangement is to have a teacher and 
assistants with the biological background 
and the point of view of positive hygiene, 
and small classes in which discussion is 


possible. 


The subject matter of the course should 
be well knit into a consistent whole and 
put in the form of a printed outline or 
It should 


be neither too theoretical nor too deadly 


syllabus for the students’ use. 


dogmatic. The reference books should 


be abundant, interesting, and chosen 
with strict regard to biological soundness 
Lantern demonstrations help to keep the 
subject matter of the course in live touch 
with modern sanitary progress, and to 
drive home the facts of the special per 
economic value of 


and general 


When the classes must be large, 


sonal 

health 
short written quizzes at the end of every 
other appointment, make the problem of 
judging the students’ progress easier and 
fairer. This 
assistants to read and correct the answers 


necessitates a corps of 
and consult with students whose interest 
needs stimulation. Finally, the course, 
to show demonstrable results, must be 
correlated with the remedial work of the 
college by means of morbidity statistics 
and records of physical development and 
must be reinforced by individual confer- 
ences with students in need of advice. 
In fact, the illustrated statistics of fluc- 
tations in college public health and of im- 
provement in students’ posture, strength, 
and skill, is most valuable material to 
include in the course itself. 

It is not easy to see why, with college 
students, there should be any neglect of 
the presentation of the biology and ethics 
of sex. Fourteen per cent answer the 
question negatively and thirteen per cent 
not replying, are probably in the same 
category. 


III. Mepicat CARE AND PREVENTION OF 
ILLNEss. 


Over half (57 per cent) of the returned 


questionaires report “no infirmary.” In 


about half the cases where there is a 
college infirmary, are patients treated by 
private doctors required to report to the 


754 
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ector of the infirmary or to other col- 

e authority. 
The college hospital may be conducted 
- a hygienic and prophylactic institute 
which students are encouraged to bring 
eir health problems, or it may remain 
othing more than the conventional last 
esort of the seriously incapacitated. It 
gratifying to find that in all those 
ises reporting a college infirmary, the 
juestion, “Is there any system of encour- 
ving students to obtain medical advice 
n the slightest suggestion of illness?” is 
inswered in the affirmative; and that in 
many instances the system is_ briefly 
On the other hand, out of 
ie 57 per cent who report “no infirmary” 


described. 


15 per cent state that no such encourage- 
ment is systematically given and 42 per 
cent do not reply. 

About a fifth of the infirmaries have no 
system of following up discharged cases 
and about four fifths of them do not use 
their morbidity statistics to check up and 
demonstrate the effect of instruction in 
hygiene and of gymnastic and athletic 
training. Less than half (40 per cent) 
of the colleges record the vital statistics 
of their graduates. 

It is to be expected that the medical 
officers of the college should be the leaders 
in adopting the practice of modern medi- 
cine and sanitation of placing health 
protection above health salvage. With- 
out a doubt they do this as far as their 
training and their time, remaining after 
clinical duties, allow, and there are a few 
instances in which the college infirmary 
staff is unquestionably, on published 
evidence, a health institute, actively and 
successfully encouraging students to con- 
sult for general advice and on the initial 
appearance of illness, and submitting 
annual reports showing the trend of 
morbidity data. Without such data, the 
college moves in a world of a century ago, 


before vital statistics, the bookkeeping of 
The motto 


of the college hospital staff might be 


health and disease, existed. 


“skilled in cure, interested in health.” 


IV. SANITATION OF THE COLLEGE PLANT. 


Water supply.—Only 15 per cent of the 
colleges have their own supply separate 
from that of the city or town in which 
Of the other 85 per 
cent less than half (37 per cent) make any 


And_ of 


those making any kind of an examination, 


they are located. 
sort of sanitary examination. 


only about a third (31 per cent), or one 
eighth of those sharing their supply with 
the town, specify a bacteriological exam- 
ination. One college reports examina- 
tion for disease germs, and another a 
vearly bacteriological examination! 

In 62 per cent of the cases where the 
town water is shared by the college, there 
half of 


these surface supplies, the colleges con- 


is a surface supply. In almost 
cerned do not provide sanitary examina- 
tions or do not report on the subject. 

In only 40 per cent of the colleges 
whose water comes as above described, 
is it filtered or treated in any way by the 
town. In 7.7 per cent of these cases it is 
so treated by the college. 

Of the 15 per cent which have a sepa- 
rate supply, one-third (3 cases) filter it, 
and all make some claim of safeguarding, 
though in a few cases in very general and 
unsatisfactory terms. 

Apparently the lessons of the Ithaca 


typhoid fever epidemic have not been 


sufficiently widely and thoroughly learned. 

Milk supply.—One fifth of the 77 com- 
missary departments use a pasteurized 
milk supply, and about the same number 
claim to keep track of its content of 
butter fat, and number of bacteria, and 
to guard against infection in handling. 
No details, however, are given as to how 


these things are carried out. 
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Ventilation.—In only five questionaires, 
or 6 per cent of the 77 returned, is it 
claimed that standards of ventilation are 
maintained in class rooms, offices, and 
dormitories. 

The replies of the four out of the above 
five which answer the question on the 
nature, frequency, of the tests made, do 
not reflect much of the light that has been 
emanating from research in the field of 
ventilation. Some characteristic replies 
are: ‘Tests for bacteriological colonies.” 
“Tests frequently made by Professor of 
Pathology.” “Examination made occa- 
sionally by Superintendent of Buildings.” 
“Tests made three times yearly by stu- 
dents of the hygiene course.” 


Pool. ( yf the 


replies on the possession of a swimming 


Swimming affirmative 
pool, 40 per cent indicate some sort of 
artificial ventilation of the room in which 
the pool is located. In two cases it is 
admitted that the ventilation is unsatis- 
easy to what 


factory. It is not 


should be the verdict in this matter. It 


say 


would seem as though the chief point in 
such ventilation would be the prevention 
of possible excessive heat and humidity 
in locker and other rooms contiguous to 
the pool. 

Three quarters of the pools are disin- 
fected and in more than half, the water 
is filtered. In almost exactly half, both 


chemical treatment and filtration are 
used. 

Sixty-seven per cent of the pools are 
reported to be examined in regard to the 
the 


these reports, 20 per cent fail to say how 


sanitary condition of water. Of 
often, 16 per cent say “irregularly,”’ while 
the other replies vary from “daily” to 
“once,” and “every two or three years.” 
It would seem that, if infection through 
the swimming pool is of any considerable 
importance, there should be quite as 


regular sanitary surveillance here exer- 
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cised as there would be over the filtrati: 
or storage of a suspected water suppl: 
It is scarcely possible to classify th: 


replies to the question “standards set.’ 
A third of those making a sanitary exan 
ination are silent on such standards 
The rest cover a wide range of requir 
ments, one going so far as to stipulat: 
“no pathogenic germs.” 

Three quarters of the replies state tha 
the bottom of the pool can be clear! 
seen inalllights. Inno case when wome: 
are using the pool is an unlimited numbe: 
allowed in the water at one time. Safety 
demands regulation of numbers for bot! 
and the 


trustworthy guard, and good visibility o! 


men women, presence of 
the bottom of the pool. 
Further data 


pools, rate of flow of water, number of 


such as dimensions of 
students using, etc., would be desirable 
to complete the picture of this phase of 
the data 


which were received on these topics were 


college sanitation. However, 
so incomplete as not to be susceptible to 
summary and correlative examination 

Half of the colleges 
use the sewage system of the town or city 
One-sixth hav: 


Sewage disposal. 


where they are situated. 
their own methods of disposal, which with 
one or two exceptions seem to be, as far as 
can be judged on the superficial evidenc: 
submitted, satisfactory. The subject is 
not one on which light may be thrown by 
answers to a few simple questions, as is 
the case with water or milk supply. The 
fact that one third of the respondents do 
not touch on this point is a discouraging 
indication of the relative lack of interest 
in this country in this important phase 
of sanitation. 

Stables and flies—In three quarters o! 
the replies there is testimony to the pres 
ence of stables on the grounds, while less 
than half make any claims to screening 


The 


stables, kitchens, or dining rooms. 


suspicion against the character of the fly 
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as a transmitter of disease and the knowl- 
edge of his outrageous habits have been 
so thoroughly broadcast that it would 
seem as though a better showing on this 
point should be made by institutions of 
learning. 

Common cups and roller towels.—The 
doctrine of the perniciousness of the 
common cup and towel has evidently 
taken effect more successfully, although 
three colleges have the courage to admit 
that such utensils are permitted. 


V. Livinc Conpitions AWAY FROM 
CAMPUS. 

A very considerable portion of the 
students of many American colleges live 
in private houses. It is surprising to 
find of the colleges (each coeducational 
college counting as two) whose student 
body is thus divided, less than half 
assume responsibility for. the sanitary 
condition of private boarding houses. 

Of those who do not assume such 
responsibility (31 per cent) the percent- 
age of students who live off-campus are 
distributed as follows: 


Per Cent. Per Cent. 
10 2 replies 66 2 replies 
16 1 reply 75 2 replies 
20... .2 replies 80....1 reply 
25 1 reply 90 2 replies 
30... .1 reply 100 2 replies 
33 1 reply No record 1 reply 


50... .4 replies 


VI. ADMINISTRATION. 


Authority over physical education, in- 
struction in hygiene, and clinical service 
vested in one person?—Upon far-sighted 
administration and coéperation, after all, 
depends any real accomplishment and 
progress in improvement in student health 
by normal hygienic and educative meth- 
ods, and in protection against endemic 
and epidemic transmissible disease. 

It has already been noted (Meylan, 
1910) that departments of physical educa- 


tion have been arrogating to themselves 
the administration not only of didactic 
instruction in personal hygiene but also 
of clinical service and of the general 
sanitary situation of the college. At the 
present time this condition is seen to exist 
in so far as the first two items are con- 
cerned in one half of the colleges (coedu- 
cational counting as two) replying to our 
questionaire. The remainder of the 
table presents an array of items differ- 
ing so among themselves as to be 
unclassifiable. 

Athletic association.— Too much empha- 
sis cannot be laid on the importance of 
close codperation and sympathy between 
the student athletic association and the 
department of physical education. The 
effective execution of the latter's ideals 
for health and physical development 
cannot be realized unless an informing, 
inspiring, and convincing influence is 
exerted by this department upon the 
leaders of athletic activities. In only 
seven cases (9 per cent) out of the 77 
replies is it stated that there is no rela- 
tion between the athletic association and 
the department of physical education. 
According to 27 per cent of the returns 
there is an athletic council one member 
of which is the director of physical edu- 
cation. An extremely varied relationship 
is shown by the remaining replies. 

College dietitian.—Food economics have 
been coming into acute prominence during 
the past twenty-five years, for various 
reasons besides those related to hygiene. 
When the country has been flooded with 
exhortation to conserve scientifically, 
should not the colleges make a better 
showing than that indicated by the fol- 
lowing figures? In only a quarter of 
those cases in which dining rooms are 
maintained is there special service in 
planning and in buying, and in these cases 
the supervision of the work is extraordi- 
narily diverse and for the most part 
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apparently inappropriate, including such 
officials as the dean, the president, the 


trustees and the cashier. 


Administration of cam pus sanitation 


Per Cent 


Jurisdiction not under specialists $5 
under specialists 


definite 


Jurisdiction probably 
but statement not 
Jurisdiction under city authorities 1] 
Jufisdiction not under solely medical col 
lege specialists 
Jurisdiction solely under medical college 
specialists 
As the above table shows, the amount 
of sanitary administration in the hands of 
college officers not trained in sanitation 
is large There is great diversity of 
personnel in the governing bodies of col- 
lege sanitation. Sanitation is a subject 
of rapid growth and many phases, statis- 
tical, bacteriological, chemical, epidemio- 
logical, and medical, and no miscellaneous 
group can establish and direct a working 
plan of college sanitation which will meet 
the standards of modern sanitary science. 
It should be unnecessary to say that this 
work should be in the hands of a board, 
primarily informed in sanitary science, 
and adequately provided with laboratory 
facilities and assistants, secondarily in 
the 
administrators of 


touch with various academic and 


business the college, 
who should accept and enforce its deci- 
sions, as the decisions of a municipal 
board of health are accepted and enforced 
The 


largest concurrence in personnel of sani- 


by the town or city authorities. 


tary administration is that of 15 per cent 
of the colleges replying, where sanitary 
authority is vested in the “Superintend- 
Buildings and 


ent or Committee on 


Grounds.” Next comes “Committee on 
Student Health’’—10 Then 
“City Authorities’’—8 The 


remaining 30 replies are too varied to be 


per cent. 


per cent. 


classified except as in the above table, 


and include such items as “President. 
Dean,” “Assistant Firn 
of Architects,” “Department of Physica! 


Treasurer,” 


Education,” ete 


CONCLUDING COMMENT. 


At the outset we stated what would 
seem to be the self-evident responsibilities 
of the college in maintaining a certain 
standard of health protection. For tw: 
reasons are these responsibilities espe 
cially weighty in the case of the college 
above all ordinary communities. First, 
because, granting the college a high and 
influential position before the public, it 
must not be remiss as an exemplar of 
hygiene and sanitation, fields in whic! 
theory is glaringly futile when not com 
bined with practice. 

Second, the college is in a position 
unique in opportunities for control and 
education by example in health matters 
Effective hygiene and sanitation must 
find a place in college life to prevent the 
large economic loss due to physical deteri- 
oration and transmissible disease at the 
time when soundly established health, 
physical and mental, and freedom from 
interruption are most essential to the 
individual's success and to his later value 
to the community. 

On the grounds of the data reviewed in 
this study and in view of its opportunities, 
it can hardly be said that the colleges 
excell the best examples of municipal 
health administration. It cannot be that 
their physical standards of admission 
are having more than a fraction of their 
possible effectiveness. Arrangements for 
supervised and restricted exercise for 
physically deficient students are not made 
in two thirds of the colleges replying. 
Instruction in personal hygiene is not 
followed up to any extent for concrete 
results either by individual observation 
and advice or by correlation with college 


vital statistics. The standards for water 
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and milk supply are low in a large propor- 
tion of instances. Ventilation is a closed 
book. Off-campus living conditions are 
not supervised in an inexcusably large 
Health adminis- 
tration proves to be haphazard and often 


pre yportion of instances. 


non-expert. 

The possibilities of a rapid improve- 
ment probably lie in the reorganization, 
or in the creation of the college health 
board, to supplement and correlate health 
instruction, medical service and college 
Such plans have been much 
under discussion of late (Anderson, 1917; 
Winslow, 1916). Meylan, some years ago 
Meylan, 1910) called attention to the 
tendency of the departments of physical 


sanitation. 


education, or of hygiene, however they 
are called, to enlarge their fields to cover 
sanitation. 


practically all of college 


Local factors must determine whether 
the codrdination of college hygiene and 
sanitation through the department of 
hygiene and physical education is the 
arrangement involving the least friction 
and productive of the best results. It 
matters little whether the health organ- 
ization is so arranged or whether the col- 
lege hospital staff, or some professional 
department of sanitation and_ public 
health forms the nucleus of the organi- 
zation, provided there exists live codper- 
ation regardless of precedence, and a real 
desire for demonstrable results. When 
the department of hygiene and physical 
education can advantageously assume 
this function, with it, as has been pointed 
out by others, should be associated the 
the 


experts of the departments of chemistry, 


teaching siaffs and technological 
bacteriology, and statistics, together with 
the physician in charge of the college 
hospital. From them should come coun- 


sel and decisions which may be put into 


effect by the administrative officers of the 
college sitting as ex officiis members of the 
board. The college board of health is 
certainly under a moral and usually a 
legal obligation to work in close harmony 
with the local municipal board of health, 
especially in reporting and maintaining 
strict quarantine in all cases of diseases 
dangerous to the public health according 
to the regulation of the state and local 
sanitary code. Further, it is to its great 
advantage in the long run so to coéperate. 

The college board of health must be 
alive not only to the technique of applied 
bacteriology and of sanitary science but 
to the present day spirit preached by the 
leaders in health conservation—the spirit 
which points to further progress not 
merely in the external enforcement of 
sanitary regulations, but in the education 
of the individual to a sense of responsi- 
bility in developing and maintaining his 
personal health and strength, and in pro- 
tecting the health of his neighbors—a 
sense of actual membership in the larger 
board of health, the community as a 
whole. 

These conclusions apply. to general 
conditions in college hygiene and sanita- 
tion. The few exceptions of all-round, 
enlightened, and modern college sanitary 
organization and administration are well 
It is to be hoped that 
leadership will be followed in the near 


known. their 
future by a large majority of American 
colleges. The concept of national vital- 
ity has come, during the past year or two, 
to have a real meaning even in the pop- 
ular mind. the 
pace for the lower schools and for the 


The colleges must set 


country as a whole in providing the train- 
the 
normal growth, mental and physical, of 


ing and environment necessary to 


the nation’s youth. 
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Instruction 


OF DISEASE IN 


W. A. Evans, M. D., Chicago, Til. 


Against a decline in prevalence of many diseases and a generally 
decreasing mortality in the past fifty years, the pneumonia-bronchitis- 
influenza rate is today higher than in 1871. 
bacterial group of maladies the prevalence of which has not diminished. 


It is indeed the only 


HE 
began in Chicago during the 
first week in January, 1890. It 


was at its worst during the last week of 


1889-90 influenza epidemic 


that month, but conditions did not be- 
come normal until late spring of that 
year. As judged by the death rate con- 
ditions remained normal until the follow- 


— 
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« winter. The epidemic returned mally high until 1894 and that the excess 
out March, 1891, and for eight weeks was all due to deaths occurring during the 
.e death rate was 25 per cent higher per winter and spring. 
eek than during the worst week in A study of the deaths in 1890-98 led 
1890. Conditions did not become nor- me to investigate the seasonal distribu- 
ial until late spring. Further study tion of deaths in Chicago since 1871. 
howed that the death rate was abnor- From this study I learned that there has 
| 
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This chart indicates deaths from all causes by months as compared with expected deaths on the 
isis of deaths in 1889 plus 5.2 per cent each year for increase in population. The zero line repre- 
sents expected deaths. The curves below the zero line indicate the number of deaths less than the 


expected number. The curves are for Chicago 
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been a radical change in the prevalence’ tables and charts are intended to « 
of disease in Chicago during the last 46 vey is the healthfulness of the differ 
years and that the most clearly defined months. It will be noticed that in 187 
step in this change was in the decade in 79 in each of the first six months th 
which the 1889-93 epidemic occurred. are about the same number of deaths. | 


In all probability the same change has TABLE I 


AVERAGE NuMBER oF Deatus Eacu Mon 
Decapes—1871 To 1917 


occurred elsewhere throughout the 


United States, but this study covers 


conditions in Chicago only. 1871-79 1880-89 1890-99 1900-09 191: 
The study began with 1871 because the 600 1107 2181 2574 
records for the years prior to the great Feb 52 977 2,010 2,446 3,0 
fire are not very reliable. | presume for Mar 598 1,112 2,253 2,616 3,44 
a number of years prior to that date they 580 «1,091 2,214 2,528 3,10 
May 571 1,076 2.023 2,403 2 98K 
are reasonably accurate as to gross num- + oad 589 1092 1809 1976 2 
ber of deaths a year, but not for other Jul 1.201 1623 2443 2245 27 
details. The first period, therefore, em- Aug 1,097 1,371 2,204 2417 2,224 
braces only nine years, 1871-79. In Sept 782.1115 1880 2249 
order to escape the influence of the 1918 Oct 627 1,021 1,807 2,113 20% 
No 578 1,001 1,700 2,112 2,582 
epidemic the 1910-17 period embraces Ds 081 
only eight years. es 
The tables and charts dealing with FABLE Il. 
change in the seasonal prevalence of dis- Winter camer 
ease as shown by the deaths are based on 1870-79 — magpie 
the total number of deaths. The popu- 
lation is approximately the same in the 1900-09 12.953 15.068 
different months of the year and all the 1910-17 16,732 18,931 
[TF IMA MAMET ASOND TFMAMEGAS OND 


CHART I 


Distribution of total deaths by months (averages for each decade) 1871 to 1917, inclusive. 
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Seasonal Distribution 


ly there is a very sharp rise. August 

id almost as many deaths, September 
smewhat fewer, October, November and 
December having almost the same num- 
er of deaths each month as had January 
nd the five following months. In 1880 
he July-August-September curve is al- 
nost as high, but it will be noticed that 
here is a slight spring rise also. 

There is practically no difference be- 
ween the curve for 1880-89 and that for 
iS71.-79. The curve for the decade be- 
vinning with the influenza epidemic of 
1890-93 is entirely different. There is a 
spring rise almost as high as the July 
se. August is lower than March 


\pril and September is lower than any 
spring month. In 1900-09 the July- 
\ugust rise does not reach higher than 
the May level and the December- 
\pril curve is the only real hump. In 
1910-17 the March-April hump is the 
striking feature in the curve. 

The change is best noted by comparing 
1871-79 with 1910-17. It will also be 
seen that the most definite step in the 
change occurred in 1890-99. By divid- 
ing the year into two parts, June, July, 
August, September, October and Novem- 
ber being classed as summer-—autumn and 
December, January, February, March, 
April and May as winter-spring and 
comparing these seasons by decades we 
get another presentation of the same 
change. 

TABLE III. 


Winter Summer 
1871 2,796 4,180 
1872 4,039 6,117 
1873 3,770 5,785 
1874 2,982 5,048 
1875 8,399 4,500 
1876 3,606 4,967 
1877 3,741 4,285 
1878 3,247 4,175 
1879 3,785 4,829 
1880 4,857 5,605 
1881 6,170 7,931 
1882 6,833 6,401 
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5,552 6.008 
5,745 6,625 
ISSO 6.088 6.3588 
ISS6 6.572 7,127 
7.361 S.048 
7.860 912 
ISSO 7.065 SSI 
11.50] 10.855 
15,671 12,083 
1892 13,237 12,982 
13.684 13.399 
11.280 12,612 
IS95 12,207 12.012 
11,692 11.565 
10.948 LO.861 
12.178 LO.G15 
IS99 13,539 11,964 
1900 13,602 11,339 
190] 12,459 11,947 
1902 13.830 12,625 
1908 16,074 12.544 
1904 14,739 11,572 
1905 14,226 12,982 
1906 15,255 13,7938 
1907 17,688 13,570 
1908 16,256 14,130 
1909 16,504 14,792 
1910 17,500 15,741 
1911 17,617 14,954 
1912 18,408 15,631 
1918 18,988 16,315 
1914 18,982 15,020 
1915 19,169 15,725 
1916 19,585 21,263 
1917 16,719 17,764 


Table Il shows the number of deaths 
in each season for each of the five dec- 
ades. 

Table III shows the number of deaths 
in each season for each year from 1871 to 
1917. 

Tables III and IV show that prior to 
1890 the number of deaths was always 
higher except in 1882. Since 1890 the 
winter rate has always been the higher 
except in 1894. 

TABLE IV. 


GENERAL Mortauity Rate per 1,000 oF 
PopULaTION. 


1871-79 20 88 
1880-89 20 649 
1890-99 18.473 
1900-09 14 676 
1910-17 14.775 
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TABLE V 


Rate Per 100,000 oF 


Typnorw 
POPULATION 


IS71-79 59.5 
LSSO-89 61.4 
1890-99 62.6 
1900-09 22.3 
1910-17 7.5 
TABLE VI 
INFANT Mortauity Rate per 1,000 PopuLation 
Att AGEs 
IS70-79 7.24 
LSSO-89 6 38 
1890-99 5.16 
1900-09 2.99 
1910-17 2.77 
Notre Birth registration in Chicago is not 
complete 
rABLE VII 
Scar et Fever Deatu Rare Per 10,000 o1 
PorULATION 
IS71-79 7.35 
0S 
1 
1900-09 1.716 
1910-17 1 
rABLE VIII 
Deatru Rare per 10,000 
POPULATION 
1871-79 10 9 
17 41 
1890-99 34 
100-090 2 95 
1910-19 Gl 
TABLE IX 
Deatu Rate rrom PNeumonta, Broncuitis ano 
INFLUENZA PER 10,000 oF PopuLATion 
15 
1880-89 2 
1890-99 26 
1900-10 2. 
1910-17 2 


CHART III, 


Average number of 


deaths each year of 


dex ade by season, 


Winter 


Summer-Autumn 


Spring and 
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An analysis of some of the more imp: 
tant causes of death throws additio: 
light. 
regular decline in the general death ra 
Table IV and Chart \ 


Likewise there has been a decline in thy 


Since 1871 there has been a fair 
as shown in 


death rate from typhoid fever and thy 
infant mortality rate (Tables V and \V! 
Chart V). But not all the decrease has 
been in the bacterial diseases which pri 
duce deaths in the main in the summer 
autumn Tables VII and VIII 
and Chart V show a like decline in the 


season. 


rates from scarlet fever and diphtheria 
When we come to pneumonia, bronchitis 
and influenza we find another story. Or 
account of the difficulty in diagnosing 
pneumonia, bronchitis and influenza thes 
three are combined and treated as one 
disease. 

Table IX and Chart V show that the 
curve for acute respiratory infections 
went very high in 1890 and that while it 
has fallen somewhat since that time, th 
death this 


higher now than it was in 1871-79. 


is mucl 
Th 


only bacterial-caused disease in the entir: 


rate from group 


category which is higher now is the pneu 
monia-bronchitis-influenza-group. Suc! 
proof as there is that the influenza epi- 
1890-93 changed the 


host indicates that immunity was con- 


demic of human 
ferred, not that susceptibility has beer 
increased. 

In 1918 the number of deaths of people 
over 50 was no greater than in 1917, 
The 
reports from elsewhere are to the same 
effect. 
persons old enough to have gone through 
the epidemic of 1890-93. This fact was 
not 1890-93. Chart VII shows 
that in that epidemic old people died at a 


13,458 as compared with 13,497. 


The disease everywhere spared 


true in 


rate even greater increase over expect- 
ancy than was the case with the younger 
conclusion is 


ones. A more rational 


that the bacteria responsible for th: 


| 
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cute diseases of the respiratory tract are 
ndergoing change and that the most 
signal manifestation of this change oc- 
curred in the great influenza decade of 
1890. 

I append Chart VI showing the death 
rate by months of 1918. The exceedingly 
high spring rise presaged the autumn 


epidemic. Just the relation of this rise 


1000 


765 


to the October epidemic it is impossible 
to say. Similar rises in death rates oc- 
curring between 1916 and 1918 in differ- 
the 


termed influenza epidemics by different 


ent parts of country have been 


writers. The relation of the streptococ i 


pneumococci to influenza will remain 


a fruitful source of study for a long 


SUMMER-AUTUMN 


WINTER- SPRING 


CHART IV. 


Deaths by seasons, 1871-1917, Summer-Autumn and Winter-Spring. 


| | 

| 

| | 

| 

tine. | 

T2OO 

1 

do 


766 The American Journal of Public Health 


PNEUMO 
ATYPHOID INFANT 
NERAL ‘FEVER FEVER MORTALITY 


| 
+4 
35 4 
} | + 4 
+ 
rt + + 
ol ee 
te | i if 
+4 
iM, + ++} 
+— +— 
} +4 ee 4 
} } + + 
+ ar 


CHART YV. 
Curves of death rates for certain diseases \v- 


erages by ten-year periods, 1871-1917 


CHART VI. 
Deaths in 1918- 


1919 by months. 
Exceptionally 
high Spring rise. j 
exceed those of m9 


same months in 


1918. 


1890/1891 |1892 | 1893 


300 
CHART VII. 

This chart shows deaths for four years ir 
certain age groups as compared with ex- 
pected deaths on basis of deaths in 1889 plus 
5.2 per cent each year for increase in popula- 
tion. The zero line represents expected 
deaths. The horizontal lines above zero line 
indicate numbers of death above the ex- 
pected. Those below zero line indicate 
numbers of deaths below the expected 


Chicago. 
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THE 


FIGHT AGAINST TUBERCULOSIS IN FRANCE.* 


Setskir M. Guwyn. 
Associate Director, Commission for the Prevention of Tuberculosis in France, 
Paris, France. 


T is not without some hesitation that 

I have finally concluded to speak to 

you of tuberculosis, and especially 

f the work that is under way in France 

by the Anti-tuberculosis Commission sent 
by the Rockefeller Foundation. 

There are many in France with greater 

wuthority than I have, who could treat 

This 


s because you are, indeed, the country of 


this subject much more worthily. 


of the great physiologists. 
What 
easier to answer this with figures than 


is tuberculosis? It is perhaps 


with words. For France, alone, a man 
dies every six minutes, more than 80,000 
a year; for the whole world, 2,000,000 
human lives a year; these are its ravages. 
One of your most popular authorities, 
M. Charles Nordmann, wrote recently in 
the Rerue des Deux Mondes: “Statistics 
show that tuberculosis has killed twice as 
many men in the eighteenth and nine- 
teenth centuries as did the enormous wars 
of these times.” 

If one accepts average statistics of 
tuberculosis mortality, it is easy to caleu- 
late today that 4,000,000 of French peo- 
ple, who live among us are condemned to 
die of tuberculosis. This is, indeed, three 
times as many victims as the war has de- 
manded in your beautiful country. 

This scourge is enormous! Its field is 
the world, and the lives that it extin- 
guishes are counted by millions! How is 
it possible to estimate the loss which the 
country sustains through the death of 
men whose lives are at least fifteen years 
shorter than those of others? For Amer- 


* Professor Gunn, who promised to the JouRNAL a story 
of the great work against tuberculosis in France, sends for 
this purpose his article in the wide-awake French magazine, 
Je Sais Tout. The translation has been made with his con- 
sent in the office of the JourNAL and by its staff. 


ica, we have estimated this loss at 
6,000,000,000 franes per vear. 

It is true that France is not the only 
battlefield of the “white plague,” but, it 


is, nevertheless, one of the favorite fields 


A L'AURORE DE LA PAIX 


UN NUAGE INQUIETANT MENACE LA FRANCE 


As Peace is dawning an inquieting cloud men- 


aces France. It is Tuberculosis. It must be 


vanquished 


of battle, and one in which the disease de- 
mands a vast number of lives. Statis- 
tics of tuberculosis mortality are of recent 
date and it is possible to follow with pre- 
cision, for a few years only, its curve of 
occurrence. 

Per thousand of population in 1906, 
the average mortality from tuberculosis 
was in France 2.22. This enormous ratio, 
one of the strongest in the world, had not 
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declined much by the time of the break- 
ing out of the great European war, since 
At the 


England, the tuberculosis 


in 1915 it remained still at 2.15. 
same time in 
mortality, per thousand inhabitants, was 
1.65 in 1906, while in 1913 it was 1.35, a 
diminution of about one-fifth. 

In the United States where notification 
is obligatory in thirty-six states for all 
forms of tuberculosis, and in eight others 
for pulmonary tuberculosis, the decline 
has been practically the same, and the 
mortality has dropped between 1906 and 
1913 from 1.80 to 1.48. 
proportion to the millions of individuals 


If you apply this 


who die of tuberculosis, you will see that 
the diminution of these decimals is equiv- 
alent to hundreds of thousands of human 
lives saved. To refer again to the words 
of M. fifteen 


hence, the mortality from tuberculosis in 


Nordmann, about vears 
the United States will be only about one- 
half what it was in 1906. 

It may seem strange, at first sight, that 
tuberculosis kills proportionally more per- 
sons in France than in America or in Eng- 
land, because the climate of your country 


healthful 
than the climate of either of the two other 


is more equable and more 
countries. 

It seems strange that for 21 Frenchmen 
who died of this disease in 1913, only 18 
Englishmen died. Such a result relates 
itself to carelessness in the observation of 
the elementary rules of hygiene and indi- 
cates the presence of a group of tubercu- 
larizing factors such as housing, clothing, 
furniture, crowding in living rooms, hab- 
its and professions. 

But 


realize that although the mortality of this 


what is even more serious is to 
disease diminishes regularly in England, 
conditions remain almost stationary in 
France, which is, in addition, the country 
most deeply stricken. And now the war 
has come, which simply aggravates this 
situation, already perilous. 
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On account of the war, the terrible ma! 
ady, far from diminishing, has increased 
It could hardly by 
The country, which has moh 


greatly in France. 
otherwise. 
ilized about 8,000,000 men out of a pop 
ulation of 38,000,000, has been obliged t 
assemble side by side, the healthy and th: 
ill, and among the latter, the pre-tuber 
culous and those actually having the dis 
ease. The results of the hardships of th 
war have been to exhaust rapidly the al 
ready diminishing strength of those who 
are physically weak, and after a while, 
the army was obliged to reject them by 
thousands. These tuberculates all be 
came just so many foci for the dissemina 
tion of the terrible scourge. 

I should say, right here, that men wer 
found ready immediately to combat this 
danger in France, and thanks to the united 
efforts of the Ministers of the Interior and 
War, there were created at once depart 
ment committees to care for the health 
of the military tuberculates, and sana 
toria were opened for their accommoda 
tion. 

But the evil marched very quickly, de 
spite this kind of effort. Not only the 
pre-tuberculosis, but the light cases re 
turned and became carriers of the deadly 
germs, and besides all the weak men of 
your unfortunate prisoners who suffered in 
Germany from cold and famine, who were 
exhausted there in unconscionable hard- 
ships imposed on them by the Germans, 
subjected to forced labor, and oftentimes 
All those beings 


systematically 


at the edge of famine. 


who by millions were 
robbed of their vitality by Germany, re- 
turned to France either tubercular them- 
But these 


It is nec- 


selves, or predisposed to it. 

do not comprise all the causes. 
essary to add the extraordinary multipli- 
cation of camp followers who have over- 


populated the cities bringing the ills that 


accompany congestion; it is necessary to 


add the insidious work of alcoholism 
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ch, as Landouzy said, continues to 

ake the bed of tuberculosis.”” Then 

s necessary to add the wide-spread ig- 

rance which prevails among the masses, 
d which is the reason that the germ of 
e disease, demanding so many victims, 

s been treated with such indifference. 

\t the coming of this peril which men- 
es the life of France, medical author- 
ties gave the alarm. Good advice was 
fered and excellent measures have been 
taken. 

rhis is not the place, nor have I the 
knowledge to set forth in its details the 
triple action, scientific, administrative, 
nd parliamentary, undertaken in France, 
n the anti-tuberculosis struggle. 

\s early as 1865, the experiment of Jean- 
\ntoine Villemin, Professor of Clinics at the 
Military Medical School of Val-de-Grace 

one of the greatest names in all French 
revealed 


medicine, the contagiousness 


of tuberculosis. He made an _ experi- 
mental demonstration of truths suggested 
as early as the sixteenth century, in Italy 
by Frascator, and in France by du Lau- 


of Henry IV, 


affirmed that the suppurating matter was 


rance, physician who 
susceptible of contaminating healthy sub- 
jects. It is a matter of history also, that 
in 1781, Philip IV, King of Naples, of 
Jerusalem and of Sicily, proclaimed the 
contagiousness of consumption in_ the 
streets and passage-ways of Naples, and 
gave the order to the physicians “to de- 
clare consumptives, after the objects 
which they used were burned and their 
houses disinfected, to be delinquents with 
punishment in prison and a fine of a hun- 
dred ducats, or exile from the kingdom.” 

Nineteen years after Villemin, Robert 
Koch, discovered, under the form of a 
bacillus which bears his name, the microbe 
which is the contagion bearer of tubercu- 
losis. To demonstrate tuberculosis con- 
tagious wags at the the same time to pro- 
claim it preyegtable. 


Tuberculosis congresses were held in 
Paris in 1888, 1891, 1892, 1898 and 1905 
under the management of your best spe- 
Professors Chauveau, Villemin, 
Nocard Herard. These 
demonstrated that the 
resulted 


cialists: 
Verneuil, and 
congresses dis- 


tribution of tuberculosis from 
the development of modern social meth- 


ods, men living today in a way very much 


LE BOCHE 
2 FLEAUX{ TUBERCULOSE 


"AIGLE(BOCHE 
SERA VAINCU 
LA TUBERCULOSE 
DOIT LETRE AUSSI 


America:ne de Preseryetion contre le uberculose en France 


ATLAS” 


The Boche eagle will be conquered. Tubercu- 


losis must be also 


more congested than formerly. Express- 
ing this idea, Dr. Landouzy said: “Socia- 
bility travels so fast that hygiene, quickly 
distanced, cannot follow.” 

It would appear that, for a malady the 
social character of which is indisputable, 
it is necessary to oppose it with social 
therapeutics. 

On the eve of the war, the anti-tuber- 
culosis equipment of the French, accord- 
ing to a report of M. Fillassier, in 
December, 1913, was composed of 46 anti- 
tuberculosis dispensaries, of which 28 
were in Paris, and the others scattered 
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through 15 departments. At the 
time, M. Delbruck, Minister of 
the Interior, was able to declare at the 
that 
empire could count 1,500 dispensaries or 


same 
German 
1918 Congress of Tuberculosis his 
smaller organizations 

But since the war, new forces have been 
aroused, and France is ready to accom- 
plish, in the face of the imminent danger 
of tuberculosis, the work which can give 
excellent results if it is carried to the end. 
On March 21, 1915, Deputy André Hon- 
orat invited the government to assure to 
the soldiers rescued from tuberculosis the 
proper education and the necessary care. 
M. Léon Bourgeois secured from the Min- 
isters of War and Interior an agreement 
as to the terms on which the latter would 
assume the responsibility of rehabilitat- 
ing soldiers formerly tuberculous, while 


Lhy 4 ane 


Moor balaye a dee 


Hygiene! Well, well! As for me, I always dust 


dry. 
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the Minister of War agreed to allow th 
a daily indemnity of 3 franes for a ter 
of three months. 

On August 22, 1915, M. Brissac, Dir 
tor of Charities and Social Hygiene in t! 
Ministry of the Interior, presented to t! 
Permanent Tuberculosis Commission 
report which was adopted, and which co 
tained a plan of organization of sanat 
riums destined to care for the tuberculous 

The 18th of October, the same year, o1 
the motion of M. Honorat, a law was e1 
acted which appropriated 2,000,000 francs 
for the same object, and the Minister of 
War established regional sanitary hos 
pitals intended to care for tuberculates, 
whose acute or sub-acute condition neces 
sitated immediate and continuous atte 
At length, on the first of April, 
1916, under the patronage of the President 


tion. 


of the Republic, there was created a Na 
tional Committee of Assistance to Mil 
itary Tuberculates, and in the large cities 
all of them 
financed by the respective local govern 


department committees, 


ments. Organization was immediate 
It was necessary, for the danger was in 
creasing very rapidly. 

On December 14, 1917, at the session 
of the Senate, the Sub-Secretary of State 
in the Division of Health, furnished these 
figures: ‘“‘Between August 2, 1914, and 
October 31, 1917, 89,430 military men 
were rescued from pulmonary tuberculo 
sis. In his report to the General Assem- 
bly of the Departmental Committees at 
the end of 1918, Dr. Léon Bernard stated 
that 23,681 of these men cured of tuber- 
9,216 for the Department of the 


had been aided by the depart 


culosis 
Seine 
mental committees.” 

Such figures as these will explain to you 
sufficiently why we have been encouraged 
to bring our contribution also, small 
though it may seem, to the fight which 
France is now engaged in against tuber- 


culosis. 
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The Fight Against Tuberculosis in France 


\merica loves France, and this feeling 
ites back for centuries. Before the con- 
cience of the whole of our country real- 
ed the necessity of taking part in our 
ittles at the front, the United States 
nderstood that it was necessary without 
lelay to take part in the struggle against 
tuberculosis, a name more terrible even, 
than that of the 
Phat is how in February, 1917, the Rocke 


Germans themselves. 
feller Foundation conceived the idea of 
sending as a commissioner Dr. Hermann 
MI. Biggs of New York, to study the 
tuberculosis condition in France. 

In the spring of the same year Doctor 
Biggs sent a report which determined the 
sending to France of acommission charged 
to codperate with the French government 
towards the development of a Franco- 
\merican anti-tuberculosis plan. There 
was no time lost, for in July, 1917, the 
Commission for the Prevention of Tuber- 
culosis in France landed at Bordeaux, 
accompanied by Dr. Livingston Farrand, 
President of the University of Colorado, 
one of the most important names in 
\merican sanitary science. 

We do not need to tell you what you 
know already better than we. We sim- 
ply ask you to confide to us a part of your 
growing burden, and to accept our moral 
aid, and our practical assistance in all 
sortsof ways. This isan assistance which 
will come from twenty years of experi- 
ence, and twenty years of fruitful results 
secured through these methods in 
\merica. 

In the United States, we have suc- 
ceeded by simple methods of practical 
hygiene, possible to everybody, in caus- 
ing the mortality from tuberculosis to fall 
more than half in twenty-five years, in 
great cities like New York, Boston, and 
Philadelphia. To obtain these results, 
how did we go to work? We have cared 
for the sick people as well as possible, but 


{es 
| 
avant em scant deo) 


Wash your hands before meals and on coming 
from the W. C 


above all we have intensified and extended 
methods of prevention. 

It has been our object to establish pro- 
tection against human tuberculosis. In 
order to do that, it is necessary to teach 
the people who had not known it, what 
this disease is, and how dangerous it is 
because it is invisible; how it attacks the 
individual and if one has been attacked, 
how to realize this, and how to escape from 
the malady. It is necessary to teach, 
also, the doctrine of cleanliness, of fresh 
air, and sunlight; these are good medi- 
cines, the very best. In order to teach 
a population this catechism of health, and 
to secure their observance of it, it is nec- 
essary to appeal to them with methods 
which will be supported by material re- 
sults. M. André Honorat 
very well defined a course in his report 
presented to the Chamber in 1916, noting 


himself has 


that the requirements are: 
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“Dispensaries to look up tuberculates 
where they live, to furnish to them the 
that 
mands, and to watch that the malady 
itself 


the group of people in which they live 


care their condition of health de- 


does not transmit from them to 
*Sanatoria to cure and to educate the 


sick, to assure that on their return to 
family life and social life they can do this 
without peril for these persons or risk for 
themselves, and be able, little by little, 
to take up the life. In 


effect, this is an institution of insurance 


again normal 
against the disease which can furnish aid 
to those in reduced circumstances so that 
certain individuals, above all, the poorest 
in the villages shall not be condemned to 
a loss of the care which can improve their 
state, and become, lacking this care, an 
element of danger for the family and for 
the community in which they live.” 

To apply these methods to thisprogram, 
we have chosen a field for experiment, 
divided into two sections. The first is at 
Paris, the XIX arrondissement, very pop 
ulous, inhabitated by people of moderate 
means, where conditions of hygiene are 
difficult to realize—three dispensaries are 
at work there, and a fourth will open 
shortly. The second district is in Eure- 
et-Loir, where very shortly twenty-six 
dispensaries will be at work. The med- 
ical service of the commission is under the 
direction of Dr. Bernard L. Wyatt, 
assisted by Dr. W. C. Klotz. 

In order to realize our program, we 
have the fraternal aid of the American 
Red Cross, which concerns itself most 
particularly with the equipment of hos- 
pitals, sanatoria, and gives assistance to 
the families of the poor. 

As for ourselves, with the assistance of 
the 
the groups of local authorities and the 


French departmental committees, 
general good will, we have strengthened 
our service of propaganda and extended 


our work. 


Now about the management of our dis 
pensaries. The dispensary is the cent: 
of action; it is a principal agent; it is t! 
infirmary to which one can send for ; 
instructing nurse. 


She looks after the filling of medical pr: 


Her role is compl 


scriptions, and to the observation of th: 
but sh 


has for her mission also to investigate th: 


indispensable rules of hygiene; 


section to which she is attached, not onl) 
to find tuberculates there, but especial! 
to become acquainted with their envi 
onment, their families, their friends, and 
determine th: 
This 


If the progress of tuber 


and their neighbors, to 
healthfulness of their homes, etc. 
is necessary. 
culosis is to be checked, it is necessary) 
to fight it in the individual attacked, and 
it is necessary, also, to prevent it from in 
vading and infecting individuals. stil! 
healthy 

To protect from evil effects everyon: 
possible is the work of prophylaxy, and 
this also is the réle of the visiting nurs« 
It is because of this that visiting nurses 
take note of all those who approach :; 
tuberculate who is on his way to the dis 
pensary. 

As soon as he arrives there, he is thor 
oughly examined; his lungs and his throat 
are theobjects of special attention. Ques 
tions are asked him with reference to pre 
ceding symptoms, as well as those exist 


ing, and then, according to the progress 


of the malady, he is put in one class o1 


another. Some classes are given over 
to the dispensary where treatment, med- 
icine and aid are given to them freely; 
others more deeply infected, but perhaps 
more easily benefited, are sent to the 
sanatoria; finally, the acute cases ar 
immediately hospitalized in beds put at 
the disposition of the dispensary at the 
different hospitals. 

It is necessary to attach great impor- 
tance to the educational campaign which 


is a portion of the work. It is necessary 


il 
‘t-~ 
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onsider in undertaking the problem 
teaching that there is a psychological 
ference existing between French peo- 
the 


essary to 


has been 


French 


Americans. It 
the 


and 
adapt to 
iperament the methods of reclama- 
n, publicity and circulation, already 
lized in America with profit. They 
ve solved the difficulties. 

It is always with pleasure that I have 
elped in the many towns—more than 
50 up to now—in which I have assisted 

explaining the subject to the people 

ho visit our traveling exhibitions, con- 
erences, and our movie shows. 

Up to now, we have visited thirteen 
departments: l’Eure-et-Loir, le  Loir- 
et-Cher, Indre-et-Loire, |’ Ille-et-Vilaine, 
I'Allier, les Cétes-du-Nord, le Finistére, 
la Loire-Inférieure, le Cher, la Niévre, 

Gironde, etc. A crowd of auditors 
that 
00,000 has received good words, and has 


has been estimated at more than 
listened to them with attention. 

More than 1,750 lectures with films and 
many conferences have told the young as 
well as the old people what tuberculosis 
is, What its dangers are, and how to avoid 
them. 

As to the number of pamphlets, posters, 
and post cards of all kinds that we have 
scattered in the districts through which 
we have gone, they surpass two million. 
Today, we are in the process of applying 
to ’Eure-et-Loir an intensive method of 
anti-tuberculosis prophylaxis, which if it 
gives the results that we expect should 
become, we think, worth while for all the 
departments of France. Four central 
dispensaries, and twenty-two secondary 
dispensaries are at work, or ready to be- 
gin, and this means each capital town in 
the department is already provided with 
one, or soon will be. Nine doctors give 
continual consultations, and twenty-one 
visiting nurses patrol the different sectors. 

If I speak especially about our Parisian 


organization or our organization in Eure- 
et-Loir, it is because they are the fields of 
experience which permits us to adapt 
most completely to the habits and tem- 
perament of the French our prophylactic 
methods. Nevertheless, it is not to be 
believed that our activity in France stops 
there. I have already said that we con- 
sider our work of propaganda as a most 
important portion of the American pro- 
gram. My colleagues and friends, Dr. 
Bruno and Captain F. Wing, are pioneers 
who are traveling throughout all France 
to sow everywhere the good seed of anti- 
tuberculosis education. 

Their purpose is to work always through 
local authoritiesand, supported by private 
initiative, accomplish what they wish. 
Their contribution consists above all, in 
stimulating and attracting the good will 
of the people, and educating them so as to 
coéperate with them towards a useful 
realization, establishing centers in places 
where French efforts have been scarce, 
elaborating programs, and plans, effect- 
ing useful, technical consultations, and in 
fact making every anti-tuberculosis or- 
ganization a union, material, financial, 
moral and psychological. It is no more 
than a duty to state here that in all the 
departments through which they have 
passed these two men have always united 
their efforts to those of the departmental 
committees. 

Our efforts are equally active toward 
the establishing of visiting nurses. There 
also we have worked always in harmony 


We have 


agreed to pay the costs of instructing 


with French organizations. 
visiting nurses in three special schools 
of Paris: dela Glaciére, des Infirmiéres- 
Visiteuses et de l’Ecole de Mile. Chaptal. 
At Bordeaux also a school is opened which 


Al- 


together, we have furnished scholarships 


has begun with seven pupil nurses. 


for sixty-one visiting nurses who were 


placed under the direction of Miss 
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Crowell, and who operated not only in 
the dispensaries of d’Eure-et-Loir and 
Paris, but who are sent by us to various 
French dispensaries on request of the 
latter. 

All that we have done for you we have 
done with good will, we Americans, and 


we have done only that which you would 


NOTES 


EXPLANATORY 


Professor Gunn refers incidentally to 
posters and post cards 
2.000.000 of 


the pamphlets, 
that have been distributed 
them by the 


would, however, be very incomplete with- 


Commission. The story 
out some further notice of these, so im- 
portant have they been and so cunningly 
fitted to the French psychology. Some 
of the pictures have been reproduced in 
the JourNAL within the past eighteen 
months, but there are so many new mem- 
bers since that time that there seems to 
be no harm in repeating one or two of 
them. 

Several stirring posters were displayed 
during the campaigns of the commission, 
but no one of them more telling than that 
of the the Boche and 
Tuberculosis.” This with its dying, im- 
paled Teutonic eagle and its prophetic 


legend, “The German eagle will be van- 


“Two Scourges, 


quished; tuberculosis must be also,” 
raised a storm of protest in Germany into 
which some copies filtered. The newest 


poster, not hitherto reproduced here, 


“The Threatening Cloud,” appeals to 
an artistic people. 

In another group of “literature” is the 
picture postal in colors of which many 
thousand sets were circulated. These are 
in French vein and present some spirited 
drawing coupled with an elementary les- 
son in hygiene. “‘Wash your hands be- 
fore meals and after coming from the W. 
C.,” is the legend on the one here shown, 
the the initials 


French understanding 


ON THI 


The American Journal of Public Health 


have done for us. We have only one 
sire, and that is that the effort which 
bring to the 


France shall be fruitful in its results 


anti-tuberculosis war 

It will be sufficient for us to feel t] 
we have served to the extent of our ab 
ity, the 


of humanity. 


necessary and beautiful cau 


ILLUSTRATIONS. 


quite as well as they do the mystic, “N 
Most at 


tractive also are the postcard sets, a doze! 


100,” of their office buildings. 
subjects to the pack, in black outline, of 
which the youngster with the dry, feather 
duster is a sample 

Later than these and not hitherto r 
produced in this country are two items, 
The folder is i 


“Save the 


a folder and a pamphlet. 
colors and has for its legend, 
Children; Bits of News in 
Poems.” It seems worth while to giv 
two of the pages and the title. Unfor 


tunately the colors do not lend them 


SAUVEZ 
LES ENFANTS 


Panels an 


Pstites Nouvelles 


en 


Panneaux et Resies 


= 
A. 
\ 22: 


The Fight Against Tuberculosis in France 


es perfectly to reproduction and the intended for circulation in the provinces 


king contrast of the red cow against — of Alsace and Lorraine, where German has 
village church green is in part lost. been obligatory the past forty vears under 
Phe latest of all the publications, which Teuton autocracy. They convey their 
e included parchesi games and primers — lessons in German as well as French and 
the kiddies and literature for the illustrate with new pictures as well as 


own-ups, are two bilingual pamphlets, old the truths of hygiene. 


LA TUBERCULOSE ET LE DU GRAND AIR DANS LES 


LAIT 
Laissez boire a l'enfant 
le lait qu’il veut avoir, 
C'est laliment révé 
le matin et le soir. 
D’'une vache malade 
et tuberculeuse, 
L’enfant pourra prendre 
la maladie affreuse. 
Si l'on ne lui bout pas 
le lait soigneusement, 
Une courte ébullition 
suffira pleinement. 


Vous devez faire bouillir le lait 


ECOLES 
A tout enfant chétif, 
malade, anémique, 
Donnez le grand air frais 
comme seul tonique. 
Et la ot vous vivez, 
un bon endroit cherchez, 
Pour l’école en plein air 
sans faute y installer. 
Les écoliers 
venant étudier en ce lieu 
Grandiront plus vite 
et s’instruiront bien mieux. 
‘*Le grand air c’est la santé, la 
santé c’est la vie”’ 


In the drinking of milk 
Let the children delight; 
It is food that’s ideal 
For morning or night 


But poor milk from sick cows 
Of tuberculous trend 
May infect the poor child 


With disease in the end. 


If one is not certain 
That his milk is pure, 

A very short boiling 
Will make it secure 


Always boil the milk 


For the child that is sick, 


Pale and worse for the wear, 


The tonic to give him 
Is lots of fresh air 


Fresh air is health 
And health is life. 


And wherever you live 


It should be your first rule 


To look up a site 


For a fine fresh-air school. 


The scholars who study 
In this out-door place 
Will grow much more qui kly 
And win learning’s race. 


This free translation is by the JourNaA staff 
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HEALTH WORK IN SOUTHERN STATES. 


On the occasion of the meeting of the American Public Health 
Association in New Orleans the JOURNAL is setting forth some of the 
accomplishments of State Health Departments of Southern States. 
Four of the States are here represented in brief, official summaries. 


PRESENT AND FUTURE OF 


PUBLIC 


HEALTH WORK 


KENTUCKY. 


T. 


McCormack, A. M., M. D., 


Secretary of the State Board of Health of Kentucky, and Recently Chief Medical 
Officer of the Canal Zone. 


HE State Board of Health of 
Kentucky was created in 1898 
to meet the emergency of the 


disastrous epidemic of vellow fever which 


rapidly spread over the entire South and 


seriously menaced the whole United 
States in that and the succeeding year. 
Hurriedly drawn, the law was very 


imperfect and practically without appro- 
priation, but with funds borrowed upon 
the personal credit of its members, the 
the 


successfully 


interests entrusted 
that 
sessions of the Legislature and, still more, 
a long and unbroken line of Appellate 


Court decisions steadily so extended the 


board managed 


to it so succeeding 


powers and duties of the board and its 
affiliated county and city boards that 
soon they had the entire police power 
of the commonwealth back of the com- 
prehensive rules and regulations they 
were from the first authorized to make. 

education had 
blatant 


Later, when medical 
fallen 
quackery had gained such a foothold 
the Union, as to bring 
reproach upon the 


must lead in all effective health reform, 


to such a low ebb, and 


here and in 
profession, which 
a strong medical law was passed, with 
provisions ensuring fair treatment for 
all systems of practice. Its adminis- 
tration placed in the hands of the board, 
with a resulting merger movement fairly 


satisfactory to almost all concerned 
Under this arrangement the Medical Dx 
partment of the University of Louisvill: 
inherited the properties and good will o! 
the six schools theretofore existing in th: 
state, and soon, in addition to the other 
advantages, not an open or advertising 
charlatan operated within its borders. 

These successes were impressive, bu 
at the same time largely superficial fron 
a real health point of view. There wer 
the handicaps of an archaic state fise: 
system and a resultant empty treasury, 
so that the annual appropriation was 
only $2,500, while that for county work 
was in general equally small, and in most 
of them nothing at all. 

The reason that any real progress was 
made under such adverse conditions was 
due to a number of different factors 
The secretary of the board lent his hom: 
to the board for its office, and the mem 
bers of his family furnished clerical and 
stenographic assistance for 28 years, 
during which time he practised medicin 
every day for his own and their support 
There were 500 physicians of reputatio! 
120 counties who did the loca! 
work without Further 
than this there was the realization of th« 
importance of the education of the peopl 
As well as was possible under the cir 
the the 


in the 
compensation. 


cumstances, teachers, news 
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apers, the clergy and the legal profession, 


nd of more importance than any of these, 
he women’s clubs, were enlisted in a 
ampaign, largely informal, to impress 
n every Kentucky home the knowledge 
f the large ratio of really preventable 
deaths. 

this 
pioneer work to be, the unselfish, tireless 


Imperfect as its leaders knew 
and more or less successful efforts of the 
medical profession, of which the State 
and County Boards of Health considered 
themselves the 


in protecting the health and lives of the 


executive committees, 
people in times of epidemic stress, as 
at last 
created a favorable public sentiment. 
\s the result of this, in 1910, long before 
the condition of the state treasury was 


well as in every day practice, 


at all relieved, the law was so extended 
as to provide for a Bureau of Sanitation, 
a Bureau of Bacteriology, a Bureau of 
Vital Statistics, after the plan of the 
model law, and an Annual School for 
County and City Health Officers, with 
the and all 
expenses paid by the jurisdiction repre- 
For all of this 
there was an annual appropriation of 
85,000, including that 
for Vital Statistics. 

This enactment marked a new era in 
Kentucky. At the end of the first year 
the state was admitted into the registra- 


attendance compulsory 


sented by each of them. 


from counties 


tion area for deaths, as has since been 
done for births. A little later the U.S. 
Public Health Service, in coéperation 
with the board, as was true of all the 
other activities to be mentioned, began 
a survey of the Ohio River and its tribu- 
taries, covering the sources of public 
water supply for the entire state, at an 
estimated annual expense of %30,000. 
This service also during that year estab- 
lished three hospitals for the treatment 
and eradication of trachoma, moving 
them from year to year, as districts were 


~-- 


Southern States 


All of them are 
still in active operation, and are monthly 


freed from the disease. 


curing hundreds of these infectious cases 
at an annual expense of about 30,000. 
About the same time the International 
Health Commission inaugurated a cam- 
paign to demonstrate the possibility and 
duty of eradicating hookworm disease, 
which was most successfully done at an 
annual expense of $20,000. 

In each of the eight years since it was 
created, the Bureau of Bacteriology has 
made free examinations of an average of 
32,750 specimens as aids to diagnosis, dis- 
tributed an annual average of 23,887,000 
units of diphtheria antitoxin at its actual 
cost based on competitive bids, and 
proportionate amounts for use against 
typhoid fever, smallpox, tetanus and 
other sera and vaccines free, or at small 
Through the the 
Mayo Foundation and Doctor Rosenow, 


for 


cost. generosity of 


it distributed for free use vaccine 
about 500,000 persons during the recent 
influenza epidemic, with such satisfactory 
results that the board is now establishing 
its own laboratories for the manufacture 
of this and all the others of the vaccines 
and sera mentioned, for continuous free 
distribution. This 
administered the free Pasteur prophy- 
lactic treatment against rabies to 869 


bureau has also 


persons, all with a saving to the people 
ach year, by this activity alone, of fully 
twice the annual appropriation to the 
board for all purposes. It is calculated 
that the money expended by the other 
bureaus, to say nothing of the protection 
to health and life for the work done under 
its auspices by the national agencies 
referred to, has been a good investment. 

When influenza was brought into the 
state in September of last year, by troops 
from infected camps in other sections of 
the country, warned by the disastrous 
experience in other jurisdictions 
viously affected, every theatre, picture 


pre- 


| 
} 
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show, school, court, church and other 


place of public assembly was closed and 
the order rigidly enforced. Individuals 


and families were isolated as_ nearly 
as could be done and, in response to cries 
of distress from every quarter, with the 
most cordial daily the 
Public Health Service, Red Cross 


and State Council of Defense. 36 civilian 


coéperation of 


U.S. 


physicians and a larger number of nurses 
were sent to aid the official Medical and 
Nurse Corps of Camp Taylor, and 196 
physicians, 216 nurses, and food and 
other supplies in great quantities, were 
sent to stricken rural communities in 
different parts of the state. 

On account of the progress so briefly 
and imperfectly described here and the 
growing sentiment for better things, it 
was not difficult to secure the passage 
of a bill at the last session of the General 
Assembly, transferring to the State 
Board of Health, the State Tuberculosis 
Commission, the State Pure Food and 
Drug Commission, the State Hotel In- 
spection Service and every other agency 
of the commonwealth performing health 
functions, with all of the powers, duties 
pertaining to or 
The total annual 


and appropriations 


imposed upon them. 


appropriation for these services including 


that already provided for the work of 
vital statistics was $140,000. 

\fter the transfers were made, so that 
it might better perform its original and 
these added the board ordered 
that existing bureaus be continued and 
A Bureau 
Tuber- 


duties, 


created new ones as follows: 
of Vital Statistics, a 
culosis, a Bureau of Epidemiology and 
Bacteriology, a Bureau of Pure Food and 
Drugs, a Bureau of Venereal Diseases, 
a Bureau for the Conservation of Vision, 
of Hotels Restaurants, 


Bureau of 


a Bureau and 
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Bureau of Sanitation havi 

the following: Divisix 
of Sanitary Engineering, a Division 
Housing and Industrial Hygiene, a Di 
sion of Child Welfare, and a Division « 
County and Visiting Nurses. 

The State Board of Health had be 
located at Bowling Green for 36 years 
but upon the 
solidated health law, negotiations wer 
opened between it and the University « 
Louisville, looking to the removal of the 
boards, offices and activities to that city 
Further than this the 
proposed, under the joint auspices of the 


School for 


and a 
within it 


enactment of this cor 


organization 


university and board, of a 
Health Officers, Visiting 

Welfare Workers. The full course wil! 
lead up to a degree for the respective 


Nurses and 


vocations. The secretary of the board 
will be dean of the school, and the heads 
of the bureaus and such others as may 
be selected will compose the faculty. 
The provision for 
County Health, 
full time health officers, public health 
other 
emergency laboratories and other neces 


law also makes 


Departments of with 


nurses and assistants, and for 
sary equipment for real health work, in 
every county or groups of counties, to be 
established and maintained by the local 
fiscal authorities, or by vote of the people 


With the 


central organization to codrdinate the 


non-partisan, non-sectarian 
entire program, and a school to give a 
course of practical training for those 
who are to do the real work in every 
county and community, and the leaders 
of public opinion everywhere ready to 
codperate in it, it would seem that the 
possibilities for the future in this field 
are only limited by the intelligence and 
public spirit of the people and_ fiscal 
officials of each jurisdiction. 
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\LABAMA’S ACCOMPLISHMENT 
HEALTH 


WELCH, 


OF PUBLIC 


Ss. W. 


IN ONE HALF-YEAR 
ADMINISTRATION. 


M. D.., 


State Health Officer. 


r HE plan of public health adminis- 
|" tration adopted by the Alabama 
State Board of Health includes 

e organization of health units in every 
nty; these units to consist of a full- 

e health officer who will act as an ex- 
itive and direct the work of sanitary 


nspectors, public health nurses and a lab- 


ratory assistant. The foremost prob- 
em to be attacked by the county health 
nit is the problem of rural sanitation. 
\n activity which should go hand in hand 
with sanitation is that of public health 
nursing, used primarily as a means of pub- 
lic health education. For every six coun- 
ties operating under this plan it is pro- 
posed to install a field representative of 
the State Board of Health as advisor and 
consultant. Special bureaus will also aid 
in the development of the various types 
of work. 

During the first six months of 1919, 
five county health units were established, 
bringing the number in the state up to 
fourteen. 

\ basis of cotperation has been estab- 


lished the Health 


Board by which its funds become availa- 


with International 
ble under certain conditions for the build- 
ing of units in counties operating under 
this plan. 

The United States Public Health Serv- 
ice has entered into an agreement with 
the State Board of Health to undertake 
work in certain counties on a coéperative 
hasis, the connection being established 
through the State Health Office. 

The Children’s Bureau of the Depart- 
ment of Labor has made several studies 
n Alabama relative to the conditions 
iffecting infant and maternal mortality, 


5 


the health status of children in the pre- 
school age period and the health status 
of children in industry. 

A bureau for control of venereal dis- 
eases was established in the latter part of 
1918, the United States Public Health 
Service codperating with the State Board 
of Health. 


discussion, fourteen clinics for the treat- 


During the six months under 


ment of venereal diseases have been suc- 
cessfully established by this bureau. A 
“movable” clinic is the feature of this 
work. It consists of a clinician and a 
nurse who, in rural counties, go from vil- 
lage to village and instruct for a given 
period a local doctor in administering 
the treatments. It is hoped to get a suffi- 
cient number of men in the rural districts 
to do the work, the State furnishing the 
equipment and the treatments. In July 
of this year 7,200 treatments were given 
in these clinics, and 1,300 doses of arsphe- 
The value of 


this month’s work, estimated according 


namine, at a cost of $3,800. 


to regular medical fees, is $35,000. 

Short studies in infant and maternal 
mortality were made by the Children’s 
Bureau in three cities. These studies 
were accompanied by health conferences 
which afforded free medical examination 
of children in the pre-school age period. 
Studies of the health status of children in 
the adolescent period were made by the 
Children’s Bureau in all of the industrial 
the 


were of inestimable educational value in 


centers of state. These activities 
the communities in which they were car- 
ried on and will eventually exert a state- 
wide influence. 

A Bureau of Public Health Nursing has 


been established as a part of the machin- 
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ery of the State Board of Health. A pub 
lic health nurse, Miss Jessie L. Marriner, 
formerly engaged in making infant and 
Alabama 


Bureau, 


maternal mortality studies in 
the 
sumed the direction of this new depart 


Its object 


for Federal Children’s as- 
is to develop public 
the 


state, covering every phase of the work 


ment 


health nursing activities throughout 


During the four months of its existence 
this bureau has made a survey of the pub 
lic health nursing resources of the State, 
showing that twenty-nine nurses are em- 
ployed in industrial plants, six by boards 
the 


venereal disease clinie 


of health, seven hy state board for 


work, four inde- 
Life 
Company, five by the State Anti-tuber- 
by Visiting 

Red Cross 


boards of educa- 


pendent employees of a Insurance 


culosis Association, three 


Nurse 


chapters and two by 


\ssociations, three by 
tion, making a total of fifty-nine public 
health nurses employed in the state, which 
has a population of more than two and 
one-quarter million people, an average of 
one per 40,000. In certain Eastern States 
the growth of this service has reached a 
point where one nurse is employed in 
community work for every 9,000 of the 


population, and additions are constantly 
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being made to the force. The need 
encouraging the development of this 
of work in Alabama is sufficiently ob, 
The American Red Cross, in its p 
time program for assisting in the dev: 
ment of this field, has joined forces 
us by appointing as their state direct: 
nursing activities, the head of our Bur 
of Public Health Nursing. 


building up existing agencies in this { 


\ proce 


has been successfully begun in Mol 
where the Red Cross Chapter has « 
tributed to the Public Health Nurs 
(Association the salary and expenses of 
Colbert 
Walker Counties where nurses have be: 


additional nurse; and in 
appointed under the chapters. 


Legislation has been introduced 

viding for the adequate control of ven 
real diseases and for the enactment 
laws regulating the gathering of vital 
the 


quirements of the Model Law of the B 


mortality statistics based upon 
reau of the United States Census. 


The 


been asked to make an appropriatio1 


legislature, now in session. 
$150,000 for state health purposes | 
proposition has the endorsement of 
Governor and the Budget Committee 


has little opposition in either House. 


WHAT LOUISIANA IS DOING. 


Miss AGNes Morris, 
New Orleans, La. 


ECORDS of the Louisiana State 
Board of Health for the past 


decade show a well-defined pro- 


R 


gram each year in some specific line of 


work. 

Dr. Oscar Dowling, when appointed 
president of the board in August, 1910, 
sensed the fundamental and essential need 
for adequate vital statistics; therefore, 


he began immediately a campaign to 


for each 
accepted by the State Board of Hea! 


In 


teen parishes offered to pay local 


obtain these reports. response, 


istrars. The postmaster-general up 
request gave permission to postmast 
to Later, 

state enacted a law making it mandator 


act as local registrars. 


that each parish pay twenty-five 


certificate of birth and de 


These measures together with the 


Health Work in 


tional campaign carried on by personal 

tters and through the press resulted 

the admission of Louisiana, November, 
1919, into the registration area for deaths. 
lhe provisions of the model law have 
wen in effect practically since 1910, but 

1918, with a few adaptations to meet 
ocal conditions, it was made a state law. 

\t present special effort is being made 
to make complete the records of births, 
and it is hoped the state may be recog- 
nized this year by the Census Bureau as 
having the required percentage of births 
recorded. Louisiana’s death rate com- 
pares favorably with that of other states 
and her birth rate is relatively high; 
therefore, admission to the Registration 
\rea is a commercial asset of importance 
and invaluable as a basis for effective 
health activities. 

One entire year was devoted to obtain- 
ing help from the doctors in the reporting 
of communicable diseases. The bureau 
at Washington gave material assistance 
by appointing Dr. Dowling collaborat- 
ing epidemiologist and in furnishing 
supplies of stationery and cards. 

The bureau now handles thousands of 
reports each year, and though these 
records are still incomplete the progress 
The 
total number reported in 1914 was 6,141, 
and in 1918, including more than 200,000. 


being made is shown by the figures. 


In connection with this bureau, anti- 
typhoid vaccine is furnished free, about 
40,000 doses having been distributed 
within the past year. 

For twelve months control of venereal 
disease has been emphasized. The re- 
ports for August, 1919, show 1,318 cases 
reported—pertinent proof that the doc- 
tors are beginning to realize the value 
of the assistance offered by the State 


Board of Health. Measures of control 


were made possible by enactments of the 


legislature in May, 1919. Since then 
five clinics have been put into operation, 
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and through the help of the Chamberlain- 
Kahn fund salvarsan and nursing service 
are provided free, the medicine costing 
about $1,000 a month. 

A Bureau of Sanitary Engineering was 


supplies, sewerage and sewage disposal 


established in Control of water 


systems was put into effect. Through 
this bureau local officials are given aid in 
operation problems, and public and rail- 
road supplies water supplies are super 
vised. Plans for new systems and treat 
ment plants are reviewed. Supervision 
of campaigns for hookworm eradication, 
through installation of sanitary privies in 
given when certain 


rural districts is 


requirements are fulfilled. Inspections 


of 


markets and hospitals are made, mainly 


schools, court houses, jails, public 


from an engineering standpoint— water, 
sewerage, ventilation, lighting and main- 
tenance. 

Plans are reviewed to assist local offi- 
cials in getting practical designs for new 
buildings and for remodeling old struc- 
tures. 

Two outbreaks of typhoid fever have 
been investigated and stream pollution 
and odor nuisances in different sections. 

Shortly Dr. 
Dowling put on the road the educational- 


after his appointment 


hygiene-exhibit train. The entire state 
was covered, and a “movie” show was 
given in every village, town and city. 
The cars and the inspectors awakened the 
citizens to insanitary conditions; public- 
ity moved officials and individuals to 
action. 

As a basis for these activities the Sani- 
tary Code was rewritten and extended. 
the 


drinking cup, common towel and common 


Regulations prohibiting common 
hair brush were passed, and constructive 
rules laid down regulating sanitary re- 
quirements of schools, railway stations, 
jails, and all places where foodstuffs were 
handled and provisions made for sanitary 
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disposal of sewage and wastes of all 
kinds 

The activities of the Bureau of Food 
and Drugs have increased out of all pro- 
the About 
2,000 dairies are inspected and scored and 


The 


samples analy zed are about 1.500 a vear, 


portion to working force. 


rescored during each biennium. 


while the hearings and prosecutions num- 
ber a thousand or more. Close to 600,000 
pounds of decomposed foods are con- 
demned each year. 

the 


the anti- 


and 


enforcement of 
hot h federal 


measures has been so drastic the bureau 


Since 
narcotic acts, state 
has been overwhelmed with the related 
activities 

Consistent efforts have been made to 
prove to the quack, the faker, the itiner- 
ant vendor of patent so-called remedies, 
that this kind of fraud is not to be toler- 


ated \ law 


tising was enacted in 1914, and soon after 


against fraudulent adver- 
the board was asked to censor medical 
advertisements for one of the dailies and 
has made every effort to bring under the 
ban of public opinion the charlatan and 
the patent remedy. 

(Attempts have been made to focus 
attention on mosquito extermination. 
To this end sanitary surveys were made 
of thirty-one cities and towns, and the 
Spe- 
the 
authorities responsible for conditions. 

In child hygiene, the effort has been 
largely to do work. A 


monthly bulletin is used as the organ of 


rights of way of several railroads. 


cific recommendations were sent to 


educational 


this bureau. Copies of this are dist: 
uted by the principals of the schools 
about 250,000 a month. 
were employed for two years, one color 
4.000 bab 


visits 


Visiting nur: 


one white. In all, about 


were visited 


2,500. 


with follow-up 
About 500 midwives were int: 
viewed by these nurses and many babi: 
sent to clinics for treatment. In fo 
parishes a doctor and a nurse examin 
the school children of the city and rur 
schools. This work was done as a demo 
stration of the need for medical exam 
nation and attention. A record of thy 
examination of each child is sent to tl] 
In one city follow-up work wa 


The records show about 33} per 


parent. 
done. 
cent of the children had received medi 
attention. 

For the past five years there has been : 
constant propaganda carried on amon; 
the negroes. A colored lecturer with 
moving picture outfit transported on 
Ford truck is constantly on the road 
This lecturer goes into the rural districts, 
distributes literature, gives moving pi 
ture entertainments averaging about fiv: 
nights a week. 

A comprehensive program made out i 
detail as to the health needs of the peopl 
of the state was presented to the Legisla 
ture of 1918 with a request for a per capita 
appropriation of at least 12} cents. Only) 
$50,000 was with this 
amount the State Board of Health has 


allowed, and 


been unable to put into effect many of 


the activities planned. 


What these States have been doing will be discussed quite fully at the Annual 


Meeting. 


There is still time to make up your mind to go. 


New Orleans, October 27-30, IgI9. 


Health Work in Southern States 


‘LANS AND PERSONNEL OF THE 


RECENTLY CREATED 


NEW MEXICO STATE BOARD. 
C. E. WALLER, 


istant Surge 


of Health of 


Mexico State De- 


~alth was organized 


r HE present New 
partment of He 


1919 legislature. 


as a result of a statute passed by 
The department ts 
mposed of a board of health, consist- 
v of three members, one only of whom 
eed be a physician; a commissioner; 
nd the administrative staff. 

The Board of Health is appointed by 
Its members serve for a 


The 


ward has power to pass such regulations 


e vovernor. 
erm of six years, without salary. 


oncerning the public health as are neces- 

sary for the enforcement of the statutes, 
nd such regulations have the effect of 
iw. Rather broad general powers are 
conferred. 

The commissioner of Health is required 
to have had experience and special train- 
ng in public health administration. He 
is the executive officer of the department, 
and exercises its powers and duties. 

\t the present time, by arrangement 
with the United States Public Health 
service, P. A. Surgeon C. E. Waller is 
icting as commissioner, beginning July 
15, 1919. The present staff consists of 
G. S. Luckett, M. D., 
Division of Preventable 
Harold F. Gray, M. S., Gr. 
of the of 
Engineering and General Sanitation. 


as director of the 
Diseases, and 
P. H., as 

Sanitary 
A 
laboratory will be established at an early 
date. 


director Division 


ION, United States Public Health Service, 


Ae fing (0 


New Mevico. 


The first work of the department to 
be the 


organization, so as to secure a reasonable 


undertaken is administrative 


supervision over the local health jurisdic- 


tions, and provide adequate records. 
Reporting of vital statistics and mor- 
bidity are receiving immediate attention. 
Special campaigns against smallpox and 
typhoid fever, which are prevalent, will 
be carried on. A general survey of water 
supplies and sewerage is now being made. 
Special efforts toward public health 
education are in progress. 

Very little is known as to the real 
public health problems of New Mexico, 
since mortality and morbidity data are 
practically non-existent, and the physical 
and anthropological characteristics of the 
country and the people are decidedly 
For 


the 


different from those of other states. 
this it 
solutions of various public health prob- 


reason is anticipated that 
lems which have been found applicable 
in other states will not apply exactly to 
New Mexico, 


methods will have to be devised and tried 


and new and _ original 


out. 
The Board of Health appointed by the 
Mrs. A. 


Fé, chairman; 


recently includes 
of 
Albuquerque, 


Hyde, M. D., of Albur- 


governor 
Otero-Warren 
John 


Santa 
Tombs, secretary, 
and Oliver T. 


querque. 


For reports from other Southern States of the work accomplished and in 
prospect, see the November Issue of the Journal. 
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\ BAD GENERAL 


\ good general may not be able to win a war. A bad general will surely lose i 
In the fight against disease there is no worse leader than old General Principles. Ge 
eral Principles is another name for ignorance and laziness. At the best General Pri: 
ciples means a@ priori reasoning and the most that we can expect of a priori reasoning 
when applied to the infinitely complex phenomena of life, is to suggest theories whic! 
must be tried in the laboratory, or in the field. 

General Principles said germs breed in filth, so twenty years ago the Feder: 
Government sent Colonel Waring to clean Havana in order that the germs of yellow 
fever might not grow. It was fine to have a spic and span city, but there was mor 
yellow fever the next year than ever before. According to General Principles cor 
tagion, which is invisible, must be poured out in the invisible breath and spread throug! 
the air. To stop it the General gave directions to nail a sheet over the door. This 
the mother did when her child had diphtheria. Then, with saliva covered hands sh« 
fed the other children and they died. Nothing was said about contact infection, fo: 
how could General Principles know about that? 

General Principles said that cold causes coughs; therefore cold is the worst thing fo: 
consumption, the worst of all coughs. Hence the windows were closed day and nigh! 
and the consumptive died. Now the consumptive is cured by living in the open ai: 
all the year round. 

According to General Principles, if there is any taint about meat it is unwholesone 
for it contains “ptomaines”™ and should be destroyed, so the inspector seizes tons 0 
food which many people, not too finicky, would be glad to eat, if allowed. We hav 
learned that the General is wrong and that meat with a taint is no more likely to caus 
disease than meat which seems perfectly sweet. 

According to General Principles the way to stop contagious disease is to isolate t! 
sick, for disease spreads from the sick to the well. So cases of bubonic plague wer: 
isolated, but all to no purpose, for rats spread the disease. Yellow fever was isolate 
but mosquitoes evaded the quarantine. According to General Principles every thu 
that comes from the body of the sick carries infection, hence the dangers of desqu: um 
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Hundreds of thousands of children have been uselessly isolated for two weeks 
measles, When one week would have done just as well, for measles ceases to be infec- 
is before desquamation begins. 

Last autumn the world suffered from the worst epidemic in history. No one knew 
it to do, so, notwithstanding the defeats to his credit, old General Principles was 
ed on to take command. Of course he wished to isolate, for infiuenza is a con- 
vious disease. However, isolation of one quarter to one half of the population was, 
the face of it, impracticable, so we were told to “restrict intercourse” by shutting 
hools, theatres and churches and by “staggered closing” of stores. It has not been 
own that this did any good. Few even claim that it did. The disease ran its 
ourse and so it will, until more is known about it. One may fool the people, but one 
annot fool disease. 
It is time to mutiny. Health officials should depose General Principles. Let him 
o longer speak with authority. Let him perform his one useful function of suggesting 
theories for others to verify. War against disease cannot be won unless guided by 
specific knowledge. If the campaign is undertaken without this, there will be loss of 
time and money and maybe of lives. If this knowledge is not at hand it is best to 
delay the drive. 
Cuartes V. Cuapin, M. D. 


THRIFT Vs. RETRENCHMENT IN) PUBLIC HEALTH WORK. 

The times demand rigid economy. Retrenchment is being demanded in many 
fields of activity. This generally means a cutting down of appropriations, of expenses, 
of work. But how can appropriations for health departments be lessened in the face 
of just demands for salary increases to meet the rising costs of living? How can 
health work be given up when it has proved so valuable in increasing the health and 
comfort of the people, when it means so much to the vital capital of the country, 
when, in particular, it means so much to the laboring man, whose health is his only 
capital? This is a difficult problem for all health officials today. What is to be the 
answer? 

It is natural for health officers to say, “Let the retrenchment be in some other 
department” than that of health for the reasons just stated. In spite of its force this 
argument should not prevail. Health departments as well as other state and munic- 
ipal departments must share in a desperate attempt to keep taxes from rising to the 
point of confiscation. For many years propaganda has been active in attempting to 
increase appropriations. ‘‘Public health is purchasable,” said the State of New York, 
“So much per capita for health administration” has been demanded—forty, fifty, 
sixty cents, a dollar a year. Health officials have been commended for succeeding in 
getting money appropriated for their work. In many places, the amounts spent for 
health administration are still too low and should be raised; but here and there there 
may be found budgets which in the present stress are higher than prudence justifies. 
Certainly the present time demands that greater attention be given to the spending 
side of the ledger. Thrift must take the place of liberality. The work of a dollar 
must be watched as it was never watched before. Let there be retrenchment if 
necessary, but let it be accompanied by thrift and efficiency in order that the public 
health movement may not be set back. Now is the season of budget-making and 
the time to examine critically last year’s expenditures and the results which they have 
brought. 

It is exceedingly difficult to apply the policy of retrenchment to actual cases. A 
few guiding principles must be kept in mind. The first is that duplication of effort 
must be avoided. Does Federal work anywhere overlap state work? Does state 
work overlap local work? Does municipal work overlap the efforts of private organ- 
izations? If there is undesirable duplication anywhere—and there often is—now is 
the time for people to get together and cut out the unnecessary work. ‘The second 
principle is that one must find what efforts are yielding the least returns for the money 
spent. This means a careful scrutiny of relative values and demands the highest judg- 
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ment based on facts and statistics. A third principle is the separation of the epheny 
from the permanent Accountants emphasize the important difference betw: 
capital expenditures and expenditures which should be charged against curr 
accounts. Certain expenditures are devoted to work of permanent value,—ot! 
expenditures produce results which are useful for the moment, but are lacking 
lasting quality 

\ few suggestive questions may be asked. Is the department top heavy? A 
the head men doing as hard work as the subordinates? The housekeeper nowad: 
is often compelled to do her own work without the aid of a domestic servant. A 
officials too dependent upon their clerks and stenographers? Are printing bills t 
large? Is publicity being overworked? Does poetry really kill flies, and are cartoo 
necessary to attract attention to life saving principles? Can statistical tables 
condensed and useless diagrams omitted? Are too many samples of water analyz 
as routine procedures? Is too much attention given to disinfection? A hundr 
questions may be raised and in these times ought to be raised. 

But it must also be remembered that there is a world-wide demand for increased 
production. Health is a material factor in production, and health administratio: 
pared down to a point where human vitality is threatened is no saving at all, but 
rather a public loss. Health departments must produce health. 

Obviously, there are two sides to the policy of retrenchment and they ought to b 
discussed freely by health officers. There is but one side, however, to the policy of 
thrift. Work and thrift built up this country in its early days, and work and thrift 
must save it now. 

The present times are likely to prove a challenge to the loyalty of public health 
officers to their chosen profession. It is true that salary lists respond more slowly to 
economic changes than mercantile profits or professional fees. But in these days 
when so many are making sacrifices and drawing on their bank accounts, shall medica! 
men, acting as health officers, go back to professional practice and leave their posts 
to be filled with incompetents, or shall they show their loyalty by keeping hard at 
work on the same old salary or a slightly larger one; and if they hold on, how shall 
their faithfulness be rewarded? There are matters of ethics which many departments 
will be called upon to consider. 

GeorGE C. WHIPPLE. 


HOW ABOUT JOINING A SECTION. 


Members of the American Public Health Association are reminded that elections 
to membership in the sections take place at the annual meeting. In order that 
members may have the greatest advantages through belonging to the A. P. H. A. the 
seven existing sections have been formed, and others will be established whenever a 
sufficient number of members express interest in its formation. The existing sections 
are: Sanitary Engineering, Food and Drugs, Vital Statistics, Sociological, Publi 
Health Administration, Laboratory and Industrial Hygiene. 

In order to join one of these sections, which may be done without additional fee, 
it is necessary for the name to be in the hands of the Secretary of the section by or 
before the time of the annual meeting. At the business meeting of the section member 
ship to the section may be effected. At no other time in the year, according to the 
Constitution, may members join a section. If you wish to belong to any of the sec 
tions, it is necessary to attend to the matter in time. There is no time like now, so 
send in your name at once. 


THE PRELIMINARY PROGRAMS. 


The Preliminary Programs of the New Orleans meetings have been published as a 
special supplement to this issue of the JouRNAL, and each member will have oppor- 
tunity to inform himself from this revised edition, of the feast of good things that is to 
be presented during the sessions at the southern capital. 


ASSOCIATION NEWS 


HEALTH EMPLOYMENT BUREAU. planning, $3,500 to $4,500; also educational division 
In order to help relieve the shortage of sani- to 


rians, free help-wanted announcements will be 
irried in this column until further notice. Copy to U. & Civil Service 
es to the printer on the fifteenth of each wei ton. D.C. or Secretary | Civil Gervice 
mth. In answering keyed advertisements, = p...724)) post-office or custom house in anv large city 


and inspector $2,800 to $3,600; field agent $1,800 to 


3.600 Rece ipt of applic ations to close November 


lease mail replies separately. 
The Health Employment Bureau also sends RAILROAD RATES TO NEW ORLEANS. 


sts of applicants to prospective employers with- Here are the tourist fares from differet 
in the North to New Orleans as quoted by 
Railroad Administration to the Secretar These 
tickets will be on sale daily at local ticket offices 
from October 1, 1919, till April 30, 1920, and bear 
final return limit of May 31, 1920. They permit 


ut charge. 

Three county directors for full-time rural health 
rk. Young physicians preferred; %2,400 and 
penses. Address C. W. P. 276, care of the 


RNAL. 
of stop-overs at any point en route in either direc- 


Graduate chemist who has had experience in 
tion within the final limit Add the war tax of 8 


emical analysis of foods, drugs, dairy products, 
: : per cent to these rates 
iter, poisons, etc. Preferably a resident of Boston Mass e883 O4 
Cincinnati. Address P. H. W. 290, care of the Albany N. ¥ 71.00 
JOURNAL. Baltimore, Md 63.09 
Nurse with public health experience. Address — \fontreal. P Q 84.55 
(. M. I. 294, care of the JourNAL. New York. N. } 73 14 
Woman physician to assist Director of Child Philadelphia, Pa i8§ 2S 
Hygiene, Kansas State Board of Health. Work Chicago, II. 51.03 
ll include Pullman health exhibit, health confer- Springfield, Ill 3.71 


nees, correspondence, ete. Salary $1,500 with —[ndianapolis, Ind 71 
ication on pay and traveling expenses. Detroit, Mich. 11.33 
Wanted by the U. S. Interdepartmental Social St. Louis. Mo 02 
Hygiene Board, men or women for Chiefs of Divi- Buffalo. N. \ 42 
sion for scientific research, $3,500 to $4,500; educa- — Cincinnati, O.. . $5.42 


tional research, $3,500 to $4,500; relations with For the special rates from your own city, if not 


states, $3,500 to $4,500; records, information and _ listed here, enquire of your local ticket agent 


LIST OF NEW MEMBERS 


PROPOSED FOR ELECTION TO THE 


A. P. H. A. 


FROM AUGUST 21 TO SEPTEMBER 22, 1919. 


Sponsors —and— The New Members 
Whom They Introduced 
States arranged in alphabetical order 


E. REEKS, M. D., Hartford, Conn E. H. MARSH, M. D., Health Officer, Mansfield Centre 
Conn. 


CHARLES A. RYDER, M. D., Health Officer, Brook 
field Center, Conn 

IRWIN GRANNIS, M. D,, Saybrook, Conn 

FRANK L. SMITH, M. D., Health Officer, Stafford 
Springs, Conn 

F. B. CONVERSE, M. D., Health Officer, West Willing- 
ton, Conn 

‘OBERT R. HARKNESS, M. D., Houghton, Mich PROF. ROYCE R. LONG, A. B., Physical Director, 
Greeley, Colo 
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r WILEY ¢ 
D. Cont 
INS. LOMBARD, M 
H.S., New Or 
BERNADAS 
INI WISOTZKI > 
MRS. ELIZABETH 8. CAMPBELI 
N Bost Mass 
\ rEEGARDEN, M. D 
I 
AWRENCE McCORMI 
M. CAMPBELL, D. V.8 
Cc} 
M McKINSTRY 
City, N. ¥ 
WARREN | C. FORTNER, ¢ 
WILLIAM F. Cor LL, M. D., and SIPPY, E. D. BAKER, M 
Heler Mont Mont 
rHOMAS B. PLEASANTS 
DR. LEOPOLD M. ROHR 
rrenton, N. J 
GILBERT M. TUCKER, J: 
Glet nt. N. ¥ 
FREDERICK C. PETERSON 
ERT TILDEN, Cat N CHARLES E. WILLARD 
ROBERT 8S. BREED, Ger h MILDRED A. DAVIS, Bacter 
LEE kK. FRANKEI M. I Nev rh t JAY BERGEN OGDEN, M. D 
New York City, N. ¥ 
WINIFRED 8. GIBBS. Nev t LAURA H. WOODRUFF, R. » 
MISS ELIZABETH ¢ WALSH 
MISS ROSEMARY DOLAN, A 
Student, N 


\ 


w York City, N 
ts. EDITH J. MITCHELL, 8 
ty, N. ¥ 
LLIAM A. BING, M. D 
anandaigua, N. 
WILLIAM A. HOLLA, (|M. D 
N.Y 


STATE DEI 


i 


Healt! 


LIONEL WEIL, Goldsbor N. ¢ 

RO SANITARY DRINKING FOUNTAIN 
Havdenvill 

MILTON ] STEIN and | HARMON, Clevelar GEORGE B. GASCOIGNI 


( 


I I ECKER, M. D., Cleveland I LESTER |! STRONG, Bacter 
EMERY R. HAYHURST, M. D., imb i J. 8. McCUNE, Director of I 
GENEVIEVE FISHER, An 

rH McNARY SMITH, Marshfield, Ore ESTHER REBOC. Pomona, Ca 
\iiss teboc s name was spelled Rebok in 

Jourr al 
WRIGHT, M rie, P COMMISSIONERS OF WATER WORKS, Erie 
MUSTARD, , Orang H. W. BOSEE, Sanitary Demonstrator, Philadelphia 
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Members 


rOLMAN 
{ETT BRANDI 
RAY, P 


DL. HULI 
ACK BURN 


EDWARD 


i 


JOHN MARSCHNER 
w.\ 

CHARLES I 
Was! 
MARTIN H 
CHARLES P 
( r. GRAVES 


SKINNER, Bact 


KNUTSEN, Bacter 


Names of Proposed Members Whose Sponsors Are Not Known 


\WRENCE, M. D., Health Officer, Batesville, 
rHAMES, M. D., Health f I ittle Rock, 


Brazil 
Bacteriolo- 


YANDRE PEDROSO, M Paul 
BALDWIN HUNT City 
terkeley, Cal 
HALL, M. D., Hea ew Haven 

HI -RINI J. KELLY, R 
Conn 
K ATHERINI MARDEN, Milledgeville 
{LES M. WHICHER, M. D., Des Moines 
ACY H. CLARK, M. D., Otis Bldg., Chicago 
DAVIDSON, M. D., Health Officer, 
Ind 
R. CARTER, M. I U. 8. P. H Itimore, Md 
IABEL HEAD, R. N., Public Health 
Md 
1Y K. STEINER, R. N., Public He 
land, Md 
IARVEY H 
Mad 


ur 


Crawfords 


WEISS, Milk and Food 


AN( Is H Sanitary Engineer, Medfield, 
AROLD M. WARREN, Chemi 
st, Melrose Highlands, Mass 
E. CHIDESTER, M. D., Investigator U. 8 
Fisheries, Woods Hole, Mase 
tEDERICK EDMINSTER, M. D., 
Detroit, Mich 
AKLAND MOTOR CAR CO., Pontiac, 
ARCHIBALD MANDELL, 
Detroit, Mich 
PEDRO P. ROMERO, Ve 
J. M. SLIGH, M. D., Anaconda, 
4. W. DEAL, Lewiston, Mont 
DEPT. OF HEALTH, Attention Dr. Jas. | 
Omaha, 
WILLIAM EDWAR 
New Brunswick, N. . 
MISS LAURA H eon FF, R. N., Sussex, N. J 
DAVID E. BUCKLEY, Health Officer, West Orange, N. J 
BEATRICE M. BURRELL, 
f Health, Albany, N. ¥ 
RUFUS B. CRAIN, M. D., Albany, N. Y¥ 
FLORENCE E. DeGRAFF, Nurse, Amsterdam, 
W. O'DONNELL, M. D., Health Officer, 
Y 


KINGSBURY 
st, Bacteriologist, Serolo- 
Bureau of 
Medical Director 


Mich 


Bureau of Gov't Research, 


Mexice 
Mont 


ra Cruz, 


Edwards, 


FITZGERALD, Health Officer, 


Laboratory Asst., State Dept 


N. ¥ 
Andover, 
N 
MRs. LOUISE B. WILLIAMS, R. N 
EDWIN P  pecaraiaaaas M. D., Health Officer, 


water, 


BARTON T 
N.Y 


N. ¥ 
Bridge- 


Batavia, 


McDOWELL, M D., Bristol Centre, 
FRANK J. MONAGHAN, M. D., Broo 
ANNA M. SUTER, R. N., County Publix 
Canandaigua, N 
FREDE RICK G 
Carthage, N. Y 


klyn, N. Y 
Health Nurse 


METZGER, M. D., Health Officer, 


HOLMES, M. D.., Officer, Downs- 


Health 


EDWARD A 
N. ¥ 


vill 


N. ¥ 


Frank- 


DAVID EDWARDS, M. D., 

Sa, KELLEY, M. D., 
linville, A 

WILI L 
Granville, N. 

GEORGE C. MENNINGER, M. D., 
Harrison, N. Y 


East Hampton 
Health 


Officer, 


Sanitary Supervisor, 


MUNSON, M. D., 
Y 


Health Officer 


CON INS, M. D., H 


LI M 
N. ¥ 


LUTHER 
N. ¥ 


JTAYNI 
PAYNI 
CAROLINE M. FUCHS 

Mine N.Y 
ELWIN CHAMPLIN, M 

City N. ¥ 
TAY BERGEN OGDEN 

politan Life Ins. ¢ New 

MARY LAIRD, R. N., Du 

(ss ition, Rochester, N 
PEARL EDITH PARKER 

be« N. 

ELIZABETH A. BROUNSON R 

Saratoga Springs, N. \ 

HELEN SARGENT R. N 

Schenectady, N. ¥ 
JOHN F. McAMMOND, M. D., Surgeon, 5 
Miss M. JENNINGS, Nurse 
KATHERINE 1 MEZERA, R. N Indust 

Victory Mills, N. ¥ 
LEMAR M. ANDREWS, M. D 


ruckal 


ARPENTER, M. D., Hea 
WILLIAM LOUIS HAVENS, 


land, Ohio 


MARVIN D 


G.S.¢ 


SHIE, Clevelan« 

LESTER L. STRONG, Bacte 

DAVID STUART WHITI 

BRUCE SNODGRASS, M 
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BOOKS AND REPORTS 
REVIEWED 


The Blind; Their Condition and the Work Being 
Done for Them in the United States. H 
Rest, P D \ 


pose s to direct attention t« 


that the blind are part 


of the population 
which should be cared for in the machinery of social 
Hitherto the 


and the 


organization ittitude has been that 


of compassion principal provisions have 


heen the instruction of children and indiscriminate 


is Ihe 


has rere rally bere 


far as the publi is concerned, 


and after 


care, So 


n limited to the former 
quitting the schools the blind have generally been 
left to shift for themselves 

Mr. West « 
rational and better in keeping with the advances 


of the age 


lines, eleemosvnary work, educational opportunities 


alls for a treatment that shall be more 


His suggestions lie along five general 
for adults as well as children, employment agencies, 
the proper administration of institutions and pre- 
The hook is really a study of these fac tors 


to a better understanding of the situation 


vention 


rhe student will find items of interest everywhere 
rhe distribution of these unfortunates, for example, 
Why should New 
and five times, 
persons to total 
Why should the 


700 to 900 per 


presents 
Mexi 


respec tively, 


relationships 
four 
blind 


population of some other states? 


curious 
and Nevada 
the ratio of 


hav e 


Southern States have a high ratio, 
million of population,—and Wyoming and Washing 
Nebraska Why should 
Maine and Vermont have comparatively high ratios, 
while Massachusetts, New Hampshire and Rhode 
Island lie in the average group and Connecticut 


among the low ratios? 


ton and have only 400? 


Some of the questions are answered by Mr. West, 
who attributes to a race component like the Mex- 
icans in the border states, or to an endemic disease 
like trachoma in the South, or to an old age condi- 


New 


causes of local comparative frequency 


tion with its failing eyesight in England, the 


The possibility of employment for the blind is 


790 


ct of considerable econo mportance 


of great extension It is discussed b 
costs enter 
» small degree he 


d from the fact that tod 


the blind are gail 


‘ry point of view y 
Importance 

be judge 
mut one sixth of 


d and only about one-fourteenth are 
themselves 
the economic consideration of the 1 
this, as i 
Amer 
precise figures are lacking, and in fa 


one half of the real 


blindness have been reported 


or passes to preve ntion In 


many of the statistical endeavors of our 
people, the 
only about causes of cases 
It is probable tl 
is due to disease ar 


four fifths of existing blindness 


more than one-eighth to accident Cataract is the 


disease with the largest figure, 11 per cent; next 
comes atrophy of the optic nerve with 6 per cent 
and then are ranged glaucoma, 3 per cent, ophtha 
cent, and trachoma, 1 


mia neonatorum, 2 per 


per cent Considering the eye difficulties that fol 
low disease, together with preventable industria 
accidents and the communicable diseases of ophthal 
mia neonatorum and trachoma, it would appear as 
if nearly two thirds of the blindness in the countr 
falls within the class that is of preventable character 
Such facts as these are of great importance 
They define the problems and determine to an extent 
their gravity. Were there no other lesson in Mr 
West's volume, this would have paid for its making 
It sets a point of departure in preventive work and 
suggests the lines along which this work may prop 
erly move forward. It is the more praiseworthy, 
therefore, that half a dozen subjects of like impor 
tance are considered by him R 
+ 
Its Action on the Human Organism. 
Pp. 
Green & Co 


Eng- 
New 
1918. Pr 


Alcohol 
lish id sory 
York 


$0.60 


C'ommuttee 


Lonqmans, 


rhis book is written not by or for hysterical pro 
hibitionists, but is a review of the existing state of 
scientific knowledge regarding the action of alcohol 
on the human organism, prepared by an Advisory 
Committee appointed by the Central Control Board 


of England 


This committee of recognized experts was ap 


Liquor Traffic 


pointed to consider the conditions affecting the 
physiological action of alcohol and more particu- 


larly the effects on health and industrial efficiency 


produced by the consumption of beverages of vari- 


‘ 
Che 
q 
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oholic strengths, with special reference to the 
orders of the Central Control Board, and 
er to plan out and direct such investigations as 
ippear desirable with a view to obtaining more 
t data on this and cognate questions 
lhe review covers very completely and impar- 
the existing scientific knowledge on the mental 
ts and food value of alcohol, its action on the 
scular, digestive, respiratory and circulatory sys- 
its poisonous action, and the relation of alco- 
to longevity. It might well be consulted by 
men or professional men wishing to discuss intel- 
ntly future national action in regulating drink 
trol, and possibly as a guide to the individual in 
fining the use of alcohol within proper and legiti- 
te limits 
lhe conclusions represent the unanimous judg- 
t of the committee. Clarence D. Hart. 
+ 
Pulmonary Tuberculosis. Maurice Fishberg, M. 
D.. Clinical Professor of Medicine, New York 
University and Bellerue Medical College Sec- 
ond edition. Philadel phia Lea and Feliger, 
1919. Pp., 744 Ill. Price, $6.50 


luberculosis from the standpoint of the physician 
egarding its diagnosis and treatment, and from the 
indpoint of the public health worker regarding its 
revention, is still a problem of great concern. Any 
ttempt at clarifying this problem and point the 
to meet it with existing facilities is to be wel- 
omed, Such is the task which Fishberg has under- 
taken in this volume. 
rhe first fifth of the book is devoted to the etiol- 
ogy, pathology and epidemiology of the disease and 
these topics are discussed in considerable detail. 
(hapters on the problem of infection, factors pre- 
lisposing to the evolution of phthisis, and on 
phthisiogenesis, treat these questions in a masterly 
manner. The latter chapter in particular contains 
remarkably clear statement of the problem of 
mmunity. 
rhe largest part of the book is devoted to diag- 
osis. The author cautions the physician in very 
strong terms, against jumping at hasty diagnoses, 
cases not giving reliable signs or symptoms. 
Such haste is costly to the patient and to the com- 
munity. It will be recalled that in the early years 
f the war, thousands upon thousands of men in 
the French and German armies were rejected be- 
use of tuberculosis, many of which, upon a more 
irefully conducted examination proved to be non- 
tuberculous, and when returned to the ranks made 
excellent soldiers. 
Many chapters are devoted to a detailed pres- 
entation of the symptomatology of the disease 
from the standpoint of diagnosis, differential diag- 


nosis and prognosis; methods of physical diagnosis, 
and a discussion of the various clinical forms. The 
classification of the clinical types as described by 
the author is interesting and useful because not 
only has each a different clinical course, but also a 
different outlook as to recovery, and the treatment 
differs markedly in each form of the disease. He 
considers eight groups: (1) chronic phthisis, incipi- 
ent stage; (2) chronic phthisis, advanced stage; 
3) acute phthisis; (4) fibroid phthisis; (5) abortive 
pulmonary tuberculosis; (6) pulmonary tubercu 
losis in children; (7) phthisis in the aged; and (8 
tuberculosis of the pleura. 

The question of treatment is discussed in detail, 
and the necessity for understanding properly the 
needs as they arise and how to meet them is clearly 
indicated. Institutional treatment is not the only 
effective method of handling the phthisical patient 
“The treatment must be individualized to suit the 
case; it must be elastic and adaptable to the poly 
morphous nature of the disease and to the various 
accidents and complications occurring during its 
course.” 

The section of prophylaxis contains a very clear 
statement of the problem of prevention The ne 
cessity for removing the infant from phthisical sur- 
roundings is clearly demonstrated by experimental 
evidence from many sources. Infancy is a period of 
high mortality from tuberculosis and it is to this 
period that the forces of prevention must be di- 
rected if lives are to be saved. The health officer 
and tuberculosis worker will find much of value in 
this section in formulating his campaign of attack 
against this disease 

This book on the whole ts an exhaustive treatise 
on tuberculosis. Although it has been prepared pri- 
marily for the practitioner, vet public health officials 
and tuberculosis workers will find a wealth of mate 
rial of practical interest to them. It is to be noted 
that about one fourth of the book is devoted to a 
discussion of the problem of tuberculosis from the 
etiological and preventive aspects of the disease 
The material is presented in a lucid manner, each 
topic is discussed without bias and the experimental 
evidence given in each case References to original 
sources are indicated in the text. The book also 
contains a well prepared index of authors and 
subjects. David Greenberg 

+ 
The ABC of Exhibit Planning. /rart G. and Mary 
Swain Routzahn. Neu York, Russell Sage 
Foundation, 1918 Pp. 234+ 2701 Illustrated 


This is an exceedingly well-written book which 
should be in the library of every organization hav- 
ing to do with public health education. The presen- 


tation in the text is eminently clear and very prac- 


| 

| 
| i 
| 
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strations with critical very essential to select for a guide one wil 
the reader very helpful written in simple language and is not too theor« 
of effective exhibiting | he text, as presented in Dr Peters Do 


subjects as having a plan, rather voluminous as compared to others s 


ns of exhibits, the a similar purpose It contains considerabl; 


presenta t matter, utiliza material than is ordinarily required in tra 


oor space follow-up, committee schools, and it may well be selected as a text 


Some one in everv for schools which lay particular emphasis 


carefully this book study of chemistry 


Both inorganic and organic chemistry ar 
cussed in 26 « hapters Each ¢« hapter con ludes 
exercises arranged in the form of a series of ques 
to be answered by the student rhe last cl 
which deals with the common poisons, is of p 
ular interest rhe text is richly illustrated 


n of wide teach- 
the whole the book is a é¢ ymmendable add 


( hemistry 


the literature 
Is therefore are 


CONVENTIONS, CONFERENCES, MEETINGS. 


lad to publish the dates of United States. 
meetings of associations Society 
whose purposes are » those of the American ctober 20-24. Riverside. Cal League of ( 


Public Health Association fornia Muni ipalities ind Health Officers 


American Public Health Association, New 23-24, Jackson, Miss., State Health O 


Orleans, La., October 27-30, 1919. 
Louisville. kK tate Board of Health 
Ours, Mo National Drainage 


cers meeting 


October 23-29, Washington, D. C., National W 


tober 
en's Trade Union League of America 


October 27-29, Dallas, Tex., State Confer 
Social Welfare. 

October 27-30, New Orleans, American P 

Illinois Public Health Health Association 

October 27-30, New Orleans, La., American Ass 
tion Medical Milk Commissions. 

October 30, Boston, Massachusetts Associatior 


ongress 


October Albuquerque, N. M., State Medical 


society 
October 7-9, Springfield, Ill 


Association 
tober 9. Ottawa, Ont., Canadian Association for 


Prevention of ulosis 
October 9-10, Philadelphia, Pa., North Atlantic Boards of Health 


Tuberculosis Conference November 3-7, New Orleans, National Wholes 
tober 13-14, Dover, Del., Delaware State Medical Druggists Association. 

Society November 5, St. Paul, Minnesota Public He 
tober 13-15, St. Louis, Mo., Association of Association. 


November 11-13, Asheville, N. C., Southern M 


Military Surgeons of the United States 
tober 14-15, Omaha, Neb., State Nurses Associ- ical Association 
November 11-13, Asheville, N. C., American ¢ 


ation 
tober 15-17, Chicago, Ill., American Association Hygiene Association 


November 11-13, St. Louis, Mo., Nat: 


of Railway Surgeons 
tober 16-17, Providence, R. L, New England Drainage Council 
November 12-14, New Orleans, La., Amer 
Society for Municipal Improvements. 
1920, January —, Concord, N. H., Health Officer 


Tuberculosis ¢ onference 
tober 17, New Orleans, La., American Academy 


of Pe riodontology 
tober 20-24. New Orleans, Dental convention meeting. 
including meetings of National Dental Associa- 1920, May , New Orleans, National Conferenc: 
tion. National Association of Dental Faculties, Social Work. 
National Association of Dental Examiners, 1920, May 12, Washington, D. C., U.S. Pharr 


Association of Military Dental Surgeons of ceutical Conventions. 
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PUBLIC HEALTH NOTES 


Abstracts by D. Greensers, M. P. Horowrrz and Mayo Totman 


Heated Milk Does Not Have Antiscorbutic 
Vitamine.—Although McCollum and his colleagues 
have maintained that scurvy is a disease related to 
ntestinal putrefaction and the retention of feces, 

ore recent work in England and America seems to 

ibstantiate the former belief that scurvy is due to 
the lack of a specific vitamine in the diet. Several 

d outbreaks of 
recently been reported, when cows’ milk which was 
C. (145.4 Heat- 
ng does apparently destroy the antiscorbutic vita- 
milk and other foods. 
therefore, to use some antiscorbutic when infants 


scurvy among infants have 


pasteurized at 63 F.) was used. 
It is important, 


rrittie in 


ire fed exclusively on heated milk or milk products. 


Fruit juices, such as lemon juice and orange juice, 


make excellent antiscorbutics. 


the Swede and the tomato may also be used. 


The raw juice of 
The 
iuntiscorbutic element in lemon juice is not removed 
or destroyed, even when the free citric acid and 
other acids are removed.—Journa! A. M. A., duly 
26,1919. (M. P. H. 
+ 
Sickness and Poverty.— Although 


munities recognize the necessity of 


many com- 
preventing 
disease, few appreciate the important relationship 
between sickness and poverty. Sickness frequently 
gives rise to poverty especially when the wage earner 
is affected. 
are put to work very early, cheaper quarters are 


Where the illness is prolonged, children 


taken for the home and the entire social scale is 
lowered. Poverty also increases the opportunity 
for sickness to prevail, because it increases the 
opportunities of contact, due to overcrowding. 
Poverty usually means the absence of bathing and 
washing facilities. It means a cold house in the 
winter and a hot one in the summer. It invariably 
is associated with excessive fatigue and insufficient 
recreation, both of which break down the resistance 
of the human machine. Poverty prevents a family 
from seeking early medical advice and treatment, 
and lengthens the period of convalescence. It 
also prevents proper and frequent dental care and 
other necessary aids in maintaining a healthy and 
virile mechanism.—Miss E. Dyke, Public Health 
Jour., June, 1919. (M. P. H.) 
+ 

Problem of Motherhood.—It is a well known 
fact that the toll in health and in life itself of both 
mother and child during pregnancy and confine- 
ment is very great. If the reduction in these 
unnecessary deaths and illnesses is to be obtained, 
the problem must be attacked through arousing 


community interest and education in the vital facts 
of child This 
attacked in New York City through the Maternity 
The Maternity Center will be 


conservation problem has been 
Center Asse iation 
the center of an educational campaign for prenatal 
It will keep re« ords 


of every case coming under the care of clinics in the 


care of mothers of the distri t 


neighborhood and will follow up ea h cause so that 
no woman who registers shall be allowed to slip out 
from under medical care by reason of illness, care 

lessness or other cause 

The clinics will be open day and night for emer 

gency calls and will see that a doctor or midwife is 
supplied for all cases of labor and a nurse for abnor 

mal labors. An endeavor is being made to provide 
women physicians as far as possible in order, through 
these clinics, to reach the large class of foreigners 
who go to the midwife because of prejudice towards 
The 


each birth and see that nursing care is provided 


the male physician. Center will follow up 
Lobenstine, 


DG 


throughout the danger period.—R. W 

N. Y. Jour of State Med., May, 1919, 177. 

Importance of Controlling Venereal Diseases. 

The malevolent characteristic of venereal disease 

is that it poisons the stream of human life, it attacks 

the fountain, it pollutes the seed. Other diseases, 


notably tuberculosis, have a certain hereditary 
tendency, but this is a wholly different matter from 
the fundamental and essential malignity of venereal 
disease, which aims straight at the race’s power to 
perpetuate itself, to reproduce and grow. It is 
responsible for more than 50 per cent of the race's 
from the 


incapacity to have children—I quote 


British Royal Commission. I have no hesitation 
in saying that its steady deadliness, continued year 
in and year out, is greater than the deadliness of 
wars that break out once every generation or so 
Dr. Charles W. Eliot once said, speaking of this 
disease: “These diseases have 


and a related 


more destructive to the world since 


1914, than all the artillery, rifles, hand 


proved 
August, 
grenades, and fire blasts.’’ Surgeon General Gorgas, 
in urging the measures that later on were success- 
fully adopted to control venereal disease within 
the American army for the period of the war, said 
that if it were possible to get rid of all the wounds 
or all the venereal diseases he would rather be rid 
of the venereal cases. ‘ 
The mechanism for the suppression of this dis- 
ease, the worst, from the standpoint of the race as 


a stream moving from generation to generation, is 
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time it 
ery one of the 740 cities of the 
There 
campaigns that will reach every 
Venereal 


is, a dangerous, 


a short is expected 


than 8,000 population. 
factory 
time it 


a short 


comple tely 


| under control as 


smallpox, hookworm., malaria, 


é simpl this is the most useful 


Mark Sullivan, 


ng ck in the world 
1919 
+ 
What is the American Standard of Living?—In 
is probably one of the most searching studies 


this question r oval Meeker, of the Bureau 


has compile d some exceedingly 


what 


of Labor sta 


interesting data and points to some striking con 


It is his aim to evolve standards for cloth- 


clusions 


housing, fuel, house furnishings, education, 


ing 
amusement, medical care and insurance similar to 
the established dietary standards. Three hundred 
agents were employed to collect data on annual 


expenditures of housewives. Nearly 13,000 reports 
obtained in this way, coming from 71 large, 


cities, located in different parts of the 


wert 
and 26 small 
for family incomes varing from $900 to 
From his studies, Dr. Meeker 


that the American family does not suffer from over 


country, 


500 concludes 


In most cases the diet represents less than 
He finds that 


present day prices, it requires from 50 to 60 cents 


eating 


3,500 calories per adult male with 


per adult male per day for food in order to obtain a 


satisfactory, well-balanced diet For a family con- 
sisting of husband, wife and three children under 15, 
this would necessitate an annual expenditure of $610 


per annum for food alone, and an annual income 
varving from 81.800 to 


re apy roximately $1,350, it is obvious that 


$1,850 Since the average 


a 


the diet must be restricted, or deficient in some 


other wa) The expenditure for clothing per adult 
male in 1918 varied from $30 to $180. The average 
expenditure for clothing for the modal income is 
approximately 890 Although there is little over 
crowding in American workingmen’s families, the 
annual rents paid varied from $105 to $355. For 
the modal income the annual rent was about $200 


per annum. It is believed that American families 
consume enough fuel and artificial light to be com- 
fortable 
of the health varies considerably in different income 


The amount of money spent for the care 


groups and in different localities. It is believed to 


he inadequate for the best interests of the family 

It varied from approximately $23 to $125 per annum 
PI I 

per family. The average expenditure in this direc- 


tion would probably vary from $45 to 855 per 


The amount spent varies dir¢ 
The different { 


of insurance, such as life and health insurance 


annum per family 
with the size of the income 
The nature of an 
The cost for m 
varies not only with the income group, but also y 
In Philadelphia 


from 80.38 to 837.32 per annum 


also found to be inadequate 
ments varies considerabl 
the section of the country 
limits vary 
Boston 


1 he average 


they vary from 80.87 to $34.39 per ant 
for all incomes in Philadelphia 
$10.18 per annum and $6.49 for Boston. Fr 
Meeker concludes that the wages 


incre ased 


the study Dr 
the lower income groups must be 
that a standard of liv 
Vod V ne, Jul 


be determine 
1919 
+ 

Child Employment Out of School Hours.—)D 
Burpitt in his 1918 report to the Newport (Mor 
Education Committee discusses the effect of empl 
ment of school children out of school hours and su 
marizes his conclusions as follows 

“The body reacts on the mind, and children w] 
work too long, or too hard, are too tired to get thi 
full benefit from their education, and are 
handicapped in their competition with those who d 
not work 


show ill-effects or excessive work on a large scale, 


unfair 


Physically, although it is not So eas 


a considerable undermining of the vitality and 
preparation for future breakdown, occurs, and those 
in constant contact, such as the teachers, are able t 
give cases of children who have suffered impairment 
of health since commencing employment It 
that 
should be under supervision, to ascertain that he 
placed in work for which he is fitted, and that th 
conditions do not Med 
Officer, July 5, 1919, 2 D.G 

Is the Visiting Nurse a Public Health Nurse? 
In the Public Health Nurse 1919. Dr 
H. W. Hill discusses the question whether the visit 
ing nurse is a public health nurse, and Miss Anni 
M. Brainard tells why the visiting nurse is a publi: 
health 


nurse is essentially one whose work is therapeuti« 


therefore, essential every employed chil 


become too onerous 


for July 


nurse Dr. Hill maintains that a visiting 
character; whereas a public health nurse is chiefl 
interested in discovering dangers to health and edu 
cating her patients to protect themselves against 
these dangers. The public health nurse should 
however, be able to do actual nursing in an emer 
Miss Brainard maintains that the visiting 


nurse is a public health nurse because three fourths 


gency 


of her time is spent in instruction and only one 
fourth in actual nursing. Besides, the concept of 
the term nurse now means one who protects healt! 
as well as one who cares for the sick 


M. P. 
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Physical Defects Among Draft Recruits.—A bul- 
n recently issued by the Surgeon-General’s office 
ids the results secured in the physical examina- 

of the first million draft recruits. The findings 
be noted below are the result of the reéxamina- 
given at the mobilization camps. The figures 

w strikingly the large prevalence of goiter in the 

Northwest. 


l'wenty-two per cent of the rejections were caused 


vion of the Great Lakes and the 

a mechanical defect such as flat foot, defects in 
the bones and joints, hernia, etc.; 15 per cent were 
jue to imperfections of the sense organs; 13 per 
ent were due to defects in the cardio vascular 
system; 12 per cent to nervous and mental troubles; 
10 percent to communicable diseases, almost entirely 
tuberculosis and venereal diseases; 8.5 per cent 
were rejected because of developmental defects and 
6 per cent on account of skin diseases and imper- 
fections of the teeth. 

The comparison between men coming from rural 
and urban communities is interesting. The local 
boards rejected from certain selected urban dis- 
tricts 21.68 per cent and from rural districts 16.89 
per cent. Among urban recruits the total number 
of defects found was 38.3 per 100, while among rural 
recruits there were 33.3. Men from the large cities 
show a much greater proportion of hernia than do 
men from the rural districts. Venereal diseases are 
found predominant in the Southern States, while 
the Northwest has a much lower percentage than 
any other section of the country. Men from the 
cities showed 30 per cent more defective vision than 
men from the country.—Editoriai, Jour. A. M. A., 
July 26, 1919, 272. (D. G.) 

+ 

Infant Welfare Campaign in Oklahoma.—The 
Oklahoma Tuberculosis Association has been wag- 
ing an unusually effective infant welfare campaign 
this summer. The work is being conducted in 
Eufaula, Checotah, Clinton, Weatherford, McAles- 
ter and Hartshorne. These places represent the 
more rural parts of the state and are located in 
One 


month is spent in each county; the work is being 


McIntosh, Custer and Pittsburg counties. 


done in places where modern health activities have 
never been conducted before. 

The mothers are reached in the following way: 
\ local committee is appointed which sends out 
double post cards to all the mothers in the city ask- 
ing them whether they care to have their babies 
examined. If an affirmative reply is received, a 
definite appointment for a medical examination is 
made. The stores in the downtown district are 
also placarded with announcements of the cam- 
paign. Hand bills containing the same information 


are left at each house. Announcements are made 


6 


from the pulpits, and stereopticon notices are given 
in the motion picture theatres. A constant pub- 
licity campaign in the newspapers is also conducted. 
The physicians of the community agree to conduct 
the medical examinations, and the Tuberculosis 
Association furnishes trained public health nurses 
A clinic is established at which there are conferences, 
demonstrations, exhibits and medical examinations. 
Samples of model beds, refrigerators, baby clothes, 
milk bottles and other important things are on 
exhibition. In addition the nurses visit the mothers 
in the homes and conduct demonstrations there 
The work is under the immediate supervision of 
Edith Swaine, and Mary B. Hofweister, both of 
whom are trained and experienced public health 
nurses. (M. P. 
+ 

The Agricultural and Industrial Community for 
Arrested Cases of Tuberculosis and Their Families. 
—One of the greatest problems in the anti-tuber- 
culosis campaign is the proper care and treatment 
Itisa 
normal thing for the post-sanatorium case, who 


of patients after they leave the sanatorium. 


returns to the city and mingles with old friends, to 
want to do exactly the same things they do. Very 
often it is impossible for him to have the environ- 
ment necessary for the best care and improvement. 
Too often he is unable to resume his former occupa- 
tion, or if he is, the conditions surrounding the occu- 
pation are not conducive to continued progress. 
Yet it is exceedingly important for the mental 
health of the individual, and hence for his physical 
health, that he realize he is of value to the com- 
munity and an economic asset rather than a burden. 
The solution apparently rests in the formation of 
special communities where these tuberculous indi- 
viduals may live and work, bring up their families, 
have the necessary medical and nursing care, and 
protect their children against infection by open air 
schools, expert care, and adequate medical atten- 
tion. Dr. H. A. Pattison suggests that such a com- 
munity should be located in hilly, woody country, 
about 100 to 200 miles from a large city, on the 
It should be 
able to care for a population varying from 500 to 
4,000. 


department, excellent water and sewer facilities, 


main line of an important railroad. 
There should be an expert, modern health 


periodic and thorough medical examinations of 
every man, woman and child, well equipped labora- 
tory and hospital facilities and open air schools. 
Industries should be established and operated in 
such a way as to benefit the people physically as well 
as economically. The town should be governed as 
a business organization and should have a managing 
director, a director of industry and public works, a 


director of the department of public health, a 


{ 
| 
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director of education and publicity and an auditor. 
The keyrfote of the entire plan, if it is to meet with 
success, must be social cojiperation. The residents 
for such a community could be obtained from the 
various sanatoria. It is believed that there would 
always be a large waiting list among the tuberculous 
who would be anxious to live in these communities 

Bulletin 32, Federal Board for Vocational Educa- 
tion, June, 1919 (M. P. H 

+ 

Nervous Disorders of War in Relation to Em- 
ployability of Soldiers.—It is natural for the em- 
ployer to be intolerant of the peculiarities of those 
suffering from functional nervous disorders, vet it is 
his duty to codjperate in every way possible with the 
physician in the restoration to industrial efficiency 
been 


of those soldiers who during the war have 


incapacitated in this way. Every man_ thus 
restored is a valuable asset to the community, who 
otherwise becomes not only an actual loss, but a 
source of discontent. In many instances all that is 
necessary is a slight modification of the conditions of 
work, and a sympathetic understanding and con- 
sideration by employers and fellow workmen. 

In some cases, however, the expert skill and 
advice of a neurologist are necessary to reéducate 
these men and help them to a new mental attitude 


and life 


does not require long or complicated treatment and 


toward themselves This readjustment 
has proven most successful. 

In practically every instance men suffering from 
functional nervous disorders have been restored to 
their full efficiency 

It is, therefore, a patriotic duty that this restora- 
tion be done after the war in the same spirit that 
personal sacrifices were made for the sake of military 


Tom A. Williams, M. D., 


Academy of 


efficiency during the war. 
of Washington, 
Medicine. 


before American 


Does Influenza Predispose to Tuberculosis? 
This interesting question which was given such 
wide and unjustifiable publicity during the pan- 
demic of 1918, has been answered by Buffalo, 
N. Y. From October 1, 1918, to April 1, 1919, 
33,880 cases of influenza had beer reported to the 
health department. Of these 3,179 had died. In 
the early spring of 1919, each of these cases was 
visited to determine whether there had been any 
after-effects. Only 748 of the 33,132 survivors or 
2.3 per cent declared any after-effects at all. Two 
months after this first visit, these cases were in- 
spected again. Of them, 501 had fully recovered, 
216 reported that they were improving, and 4 had 
died. Of the 748, 
some form of lung trouble 


there were 220 who claimed 
On examination, 28 


Of these 11 had 
influenza. Th: 


were found to be tuberculous. 
had 


were only 5 cases of new tuber ulosis, and some 


tuberculosis before they 
these gave a history of tuberculosis in the far 
It is true that in a normal population of 33,88* 
would be expected that 8 cases of tuberculosis w: 
therefore that influ 
If there 


been the same number of cases of typhoid fever 


develop It would seem 


did not predispose to tuberculosis 


measles or any other major disease, the after-eff 
would have been much more severe.—Dr. W. A 
Literary Digest, September 13, 1919 


Ey ans. 


+ 
Infant Death Rate Low in Newark. 
to a statement credited to Dr. Julius Levy, head 
the bureau of child hygiene of the Newark Depart 
ment of Health, the infant death rate of that cit 
has been diminished from 123 per 1,000 births 


Ace ordi 


1910 to 77.1 in 1919, due to the intensive campaig: 
which has been waged to conserve child life. This 
is true in spite of the fact that 50 per cent of the 
population in Newark is foreign born, and that 50 
per cent of the children are delivered by midwives 
The infant welfare campaign has brought about 
great improvement in the methods and practic 
of midwives. The infant death rate for Newark 
during the first six months of 1919, compared t 
follows: Newark, 77.1; St 
York City, 87.2; Manhatta: 
Baltimore, 94.4; Cleve 
Buffalo, 121.0; Pitts 
New York Time 
M. P. 


other large cities, 
Louis, 84.2; New 
92.0; Philadelphia, 88.9; 
land, 96.9; Detroit, 107.2; 
burgh, 133.1; Chicago, 100.2 
August 23, 1919. 


+ 


Status of Prophylactic Vaccination Against 
Influenza.—Many vaccines for prophylactic uss 
against influenza-pneumonia have been developed 
and used. Owing to the lack of knowledge regard 
ing the definite etiological factor, it has been impos 
sible to develop a vaccine from such an organism 
Vaccines made from the Pfeiffer bacillus, and fron 
mixed cultures containing pneumococci, hemolyti: 
streptococci, Staphylococcus amens and Pfeiffer’s 
bacillus, have been used without definite valuable 
results. Carefully controlled experiments in Massa 
chusetts, and at the Pelham Bay Training Statior 
and at Paris Island and other places, have shown 
that influenza occurred just as frequently among th: 
vaccinated as among the unvaccinated, and that the 
deaths from influenza were about the same in bot! 
groups. 
of commercial vaccines. 
tried under perfectly controlled conditions negativ: 
results have always been obtained.—Dr. G. W 
McCoy, Jour. A. M. A., August 9,1919.—(M.P.H 


Similar results were obtained with the us 
Where vaccines have bee: 
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-TATE HEALTH NOTES—LEGISLATION. 


Massachusetts.—Following is a summary of new 
; which pertain to public health, enacted by the 
vislature during the session: 

General Act, Chapt. 27. An act relative to the 

ties of members of Boards of Health acting as 

-pectors of slaughtering. Inspector, appointed 

the Board of Health, shall be present at all 
nsed slaughter houses upon the days designated 

r slaughter by license, and examine carcasses of 

animals. May seize and cause to be destroyed 
carcass, meat or product thereof found to be 
seased, corrupted, unwholesome or unfit for food. 

G. A., Chapt. 28. An act relative to the cold 
storage of articles of food. State Department of 
Health shall inspect and supervise all cold-storage 
ware-houses. No article of food intended for human 

onsumption shall be placed in or retained in, cold 
torage, if tainted, diseased or otherwise unwhole- 

G. A., Chapt. 32. An act relative to county 
tuberculosis hospitals. Time for construction, 
idditions, ete., of buildings extended to April 1, 
1921. “Adequate” hospital provision means at 
least one hospital bed for each four deaths from 
tuberculosis in the community served by hospital, 
as determined by average number of deaths per 
annum for 1911 to 1915 inclusive. 

G. A., Chapt. 123. An act relative to the sale of 
materials used in the manufacture of mattresses and 
similar articles. No second-hand material may be 
sold or offered for sale, if same is represented as new 
material. Punishable by a fine of not more than 
$500.00 or by imprisonment for not more than six 
months or by both. 

G. A., Chapt. 142. An act relative to the regis- 
tration of nurses. A nurse to be eligible for regis- 
tration must be at least 21 years of age, good moral 
character, and a graduate of a training school for 
nurses approved by the board. An applicant fail- 
ing to pass the examination may take another 
examination within a year without paying a second 
fee of $5.00. There shall be a yearly fee thereafter 
of fifty cents. 

G. A., Chapt. 195. An act to provide for the 
regulation and licensing of day nurseries. Shall be 
licensed by local boards of health and renewed 
annually. A fee of $1.00 is charged for issue or 
renewal. Nurseries shall be visited or inspected at 
least once a year. After 30 days’ notice to licensed 
day nursery and opportunity for hearing, the local 
board may revoke license. 

G. A., Chapt. 217. An act relative to the powers 
of cities and towns in respect to public recreation, 
playgrounds, and physical education. Any city 
or town may acquire land and buildings within its 


limits by gift, purchase or right of eminent domain, 
or may lease same or may use land or buildings 
already owned by it, for public playgrounds or 
recreation center and may charge admission for 
activities relative to recreation etc. Also it may 
employ teachers or other officials and fix their com- 
pensation. 

G. A., Chapt. 304. An act to provide for the 
admission to certain state institutions of persons 
affected with incurable diseases. A person who has 
been a resident of commonwealth for not less than 
two years and who has any incurable disease except 
mental defect or leprosy, may be admitted to such 
state institution under the supervision of the State 
Board of Charity as may be designated by the 
board. Expense of maintenance shall be paid by 
patient or by relatives bound by law to maintain 
him. If they are unable to do so, then the city or 
town where he has a legal residence, shall pay, and 
in case he has no such residence ina city or town, 
the expense shall be paid by the commonwealth. 

G. A., Chapt. 317. An act relative to the grant- 
ing of plumbers’ licenses to certain soldiers and 
sailors. A credit of 5 per cent to be given to each 
applicant who has served in the Army or Navy in 
time of war, and honorably discharged or released 
from active duty. 

G. A., Chapt. 318. An act to provide for the 
establishment of free clinics and a registry for the 
feeble-minded. The Commission on Mental Dis- 
eases may establish and maintain free clinics for the 
feeble-minded and employ such persons as may be 
required to conduct them. The commission shall 
establish and maintain a registry of feeble-minded, 
records not to be open for public inspection. 

G. A., Chapt. 333. An act to make certain sub- 
stantive corrections in existing laws. (7) Amend- 
ment allowing burnt, dilapidated or dangerous 
building to be adjudged a nuisance. (9) Amend- 
ment providing that five or more persons may form 
a corporation for cremation. 

G. A., Chapt. 351. An act to regulate the sale 
and cold storage of fresh food fish. Different 
grades of fish designated: ‘First grade,’’ new fish, 
suitable to be offered for sale as number one fish or 
shore fish; “‘second grade,” all other fish in suitable 
condition to be offered for sale as fresh fish; “third 


grade,” fish which are suitable for splitting, salting 


or otherwise preserving but not for fresh fish. 
Grades must be stated when offering for sale. Cold 
storage fish must be so labeled. State inspector of 
fish to be appointed, by the governor and council. 
G. A., Chapt. 360. An act regulating the sale of 
alcohol. Registered druggists alone may manu- 
facture or sell wood alcohol, and he is licensed to do 
so by local Board of Health. Fee required of $1.00 
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yearly. Licenses may be revoked by board. 
Denatured or wood alcohol must be labeled in red 
letters, “Deadly poison,’ name and place of busi- 
ness of vendor and number of license. Also it must 
“Not for 


Keep from the eyes.” 
An act making appropria- 


bear the words internal use. Causes 
blindness. 

Special Act, Chapt. 1 
tions for sundry emergency expenses on acceunt of 
present war and epidemic of influenza. $10,000 
for reception and entertainment of soldiers and 
sailors, and %5,000 for expenses incident to the 
spread of influenza in the commonwealth. 

S. A., Chapt. 25. An act to abolish the board of 
health and inspector of milk of the city of Quincy 
and create the office of health commissioner. 

S. A., Chapt. 95. An act to establish the office 
of commissioner of health for the city of Cambridge. 

S. A., Chapt. 134. An act authorizing the city of 
Quincy to establish a hospital 

S. A., Chapt. 153. An act making appropria- 


tions for maintenance of departments, etc.: 
State Department of Health. 
$19,500 
27,850 


101,350 
24,300 


Division of Administration 

Division of Hygiene 

Division of Communicable Diseases 

Antitoxin and vaccine lymph 

For 
nection with antitoxin, etc 

Mfg. and distribution of arsphena- 


services and supplies in cons 


26,000 


19,200 .00 
34,000 .00 


mine 
Division of Food and Drug Insp. 
Division of Water Supply and Sewage 
Disposal $2,000.00 


Total &334,200 .00 

In addition there were resolves relating to half a 
dozen reports by the State Department of Health. 

New Mexico.—-Chapter 85 of the laws of this 
state, enacted the present year, provides for the 
creation of a State Department of Health, to be 
composed of a State Board of Health and a Com- 
missioner of Health. Three persons, not more than 
one of them to be a licensed physician, will comprise 
the board, the members of which are appointed by 
staggered. 


terms of six vears, 


the governor for 
The term of the medical member is to expire on 
1921 Organization is provided for, 


chairman 


January 1, 


to include a and a secretary, with at 


least one meeting each year The board is author- 
ized to hold hearings, and make and enforce regula- 
and the 


trons to quarantine, sanitation 


public health. The 


salary but members shall receive actual and neces- 


relating 


board is to serve without 


The American Journal of Public Health 


sary traveling expenses while absent from 
homes on meetings of the board. 

The State Board is to appoint a commissione: 
continue in office at its pleasure, salary not to exc: 
$3,000 a year. He must be a person having ey 
rience and special training in sanitary science 
public health administration. He is to be th 
ministrative head and shall devote his entire t 
to his official duties. He is to take oath and fur 
surety a bond. He is empowered to employ assista: 
at a total of salaries not exceeding $10,000 a \ 
and shall sign the vouchers for expenditures. 

His powers are outlined quite fully in the act, a 
his duties are to include the collection, compilati 
and tabulation of reports on marriages, births 
deaths His 


broad and cover the usual functions of a state board 


and morbidity. powers are quit 
He is to publish regulations and orders, and is quit: 
free to use the press in such ways as may see! 
desirable to him. 

Provision is made for county health officers and 
municipal health officers, to be appointed with th 
approval of the State Board. The medical member: 
must be an M. D. with his degree from a colleg: 
which requires a four-year course or a three-year 
course supplemented by at least two post-graduat: 
courses, and he must have had at least two years 
hospital experience. 
reference to 
} 


Le 


There are further sections with 
publication and enforcement of regulations, t 
reporting of vital statistics, abating of nuisances 
and other matters generally included in the funda- 
health 
is permitted individuals to select the 


without 


mental acts establishing departments 
Freedom 
physician or mode of treatment inter 
ference. Where right of entry is refused to a health 
officer, a warrant may be procured from the court 
and some constituted health authority is to accom- 
pany the sheriff to direct him in the service of the 
Isolation may be enforced by a writ of the 


made for 


writ. 
court. “Suitable provision” is to be 
the inoculation of the inhabitants of the state wit! 
cow-pox vaccine. Exemption from vaccination 
of children may be secured by filing the certificat: 
of a duly licensed and practising physician. 
Provisions are made for the transportation of th 
dead, for the costs of the administration of the law, 
and for raising funds during an epidemic, for whi 
money may be borrowed if necessary up to a limit 
of $25,000. The act is supplemental to a previo 
one in items not repealed. In order to make t! 
act operative at once, the legislature declared a 
emergency to exist and put the act into full fore 
and effect from and after the day of its passage an 


approval. 
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STATE HEALTH NOTES—GENERAL. 


The State Board of Health has been 
(illustrated in the 


alifornia. 
a floating laboratory 
wwat for September, page 649) in its parasito- 
| work in the Delta regions of the San Joaquin 
Sacramento rivers, because it will be impossible 
ry on field work in this inaccessible region 
uit having a laboratory close at hand where 
vy quarters can be provided. One or two men 
e lived on the boat ever since it was placed on 
Delta, excepting during the summer months 
en the weather has made it almost impossible 
The boat 


and an 


the workers to continue their labors. 


equipped however for examinations 
reased number will be made when the work is 
ken up again in the fall. The object of the work 
the laboratory is to make a survey by fecal 
iminations of the intestinal parasites of Japanese, 
(hinese, Hindus, Mexicans and other races resident 
California. The Delta was chosen for this work 
account of the mixing of population there. It 

s planned to make between five hundred and a 
thousand examinations from each of these races 
overing not only the Delta region but other parts 
f the state to determine just what the menace is 
from the foreign population in California in the 
spread of diseases produced by animal parasites. 
So far, in actual connection with the work on the 
floating laboratory about five hundred fecal exam- 
nations have been made from Japanese, both for 
ntestinal protozoa and intestinal worms. Some 
Hindu examinations have been made and numerous 
futile attempts to get samples for examination from 
the Chinese have been taken up. In addition to 
the actual collecting of samples for examination, 
inspections and reports have been made of the 
sanitary conditions of a number of camps in the 
Delta of the different races, especially in regard to 
the methods of fecal disposal and other things which 
would have to do with the spread of parasitic dis- 
The Bureau of Sanitary Engineering is 
working on a water-purification plant which will be 
installed on the laboratory early in the fall and 
which will be a demonstration to the people there 
The 


work consists not only in the investigation of the 


eases 


of a simple method of water purification. 


prevalence of animal parasites, but has also to do 
with the inspection and control of the sanitary con- 
ditions influencing their spread. Another feature 
of the work of the laboratory is making it a center 
of exhibits for animal parasites. This has been 
done to a certain extent and plans are under way 
for the carrying out of that feature more completely 
when the work is resumed on the boat in the fall. 
It is planned during the next winter to use the lab- 
oratory as the center for the collection of a thousand 
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or more further samples from Orientals in the Delta, 
especially the Chinese, and from Mexicans, so that 
the work will probably be carried on in the labora- 
The 


utilization of this boat has made possible for the 


tory for the greater. part of the coming year 


men of the Division of Parasitology to come into 
very close contact with the people of this region to 
study carefully the sanitary conditions and to ob 
tain more easily the cojperation which is so difficult 
in dealing with Orientals. If when the preliminary 
report of this Oriental work is ready the State Board 
of Health determines to adopt active methods for 
further examinations, treatment and control, the 
laboratory will make possible a more extensive 
campaign throughout the whole Delta region and 
other regions of similar character in the state 


+ 


District of Columbia.—The 
National Women’s Trade Union League, meeting 


October 23-29, has 


( ongress of the 
in Washington some broad 
health Each 
organization is urged to prepare materia! on these 


propositions in its general plans 
subjects: 

Employment of women before and after child 
birth, with reference to restrictions, provision for 
care and pending or proposed legislation. 

Employment during the night. 

Employment of women in unhealthful processes. 
There will be discussion as to whether improvement 
can be secured through international action. 

Employment of children is also to be taken up in 
items, first, age limit, then night employment, and 
unhealthful processes, and whether the situation 
is to be bettered by international action. 

The 48-hour week will be one of the topics, and 
the question of providing against unemployment, 
and other allied subjects. Further along the line 
of direct health matters there will be a consideration 
of the question whether the importation of white 
phosphorus matches has been discontinued. 

+ 

Florida.—On August 16, the Escambia County 
Tuberculosis Association was formed at Pensacola. 
This association is planning to establish a clinic and 
It is the fifth county to organize 
Volusia County 


nursing service 
in this way for tuberculosis work. 
has secured enough signatures to call for a referen- 
dum vote for a county sanatorium. The executive 
secretary of the Florida Anti-Tuberculosis Associa- 
tion, Mr. R. H. Hixon, had the energy to secure clergy 
rates for its workers when it is necessary for them to 
travel by rail. These rates had been refused, but 
gathering evidence about the practice in other sec- 
tions of the country Mr. Hixon made a personal 


appeal to the local administration and carried his 


point. 
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Georgia.—A conference of the state and county 
health officers was held at the headquarters of the 
State Board of Health in Atlanta, Ga., on July 30- 
31, Dr. M. F. Haygood being the presiding officer. 
Dr. J. 


medical 


W. Hurt, visiting physician, spoke on the 


inspection of school children. Surgeon 
Joe P. Bowdoin, venereal control officer for Georgia, 
spoke on V. D. legislation and deplored the fact that 
appropriations are difficult to obtain in Georgia. 
Dr. W. A. Davis, director of the Bureau of Vital 
Statistics, called attention to the fact that city 
clerks are registrars in cities and towns, and in the 
outside districts the justices of peace are to under- 
take this work 
Mr. Joseph P 


Foundation, discussed the 


Faulkner, secre tary of the Raoul 
need of organization for 
the control of tuberculosis, and said that despite 
the fact that 
South, it is difficult to obtain financial support for 
the work 
sion of the first day with a review of the small things 


Alto could become the Saranac of the 
Dr. Haygood closed the morning ses- 


that handicap the health officer. 

The afternoon was given over to laboratory dis- 
cussion; Mr. T. F 
discussing the instructions for sending samples; 
and Mr. L. E 
Wassermann reaction and later outlining the inter- 
pretation of laboratory reports. Dr. C. C. Apple- 
white, U. S. P. H. Service, spoke of the privy and 


Sellers, director of laboratories, 


Webb, serologist, speaking of the 


discussed the forms applicable for small towns and 
cities and the types suitable for the rural districts 
On the second day of the conference malaria was 
considered by Dr. G. M. Anderson, commissioner 
of health of Moultrie, Ga., with especial reference 
to improvements in his own city; Dr. John Schreiber 
spoke about physical education in the schools, and 
noted that the country boy could always be distin- 
guished by his posture; Dr. R. W. Todd, commis- 
sioner of health at Brunswick, Ga., read a paper on 
the sanitary handling of food products; Dr. O. H. 
health at Dublin, Ga., 
eradication; Dr. T. W. 
Taylor of Sylvester, Ga., started a discussion about 
and Dr. R 


Milledgeville, Ga., presented 


Cheek, commissioner of 
spoke about hookworm 
sanitary closets’ \. Herring, commis- 
sioner of health at 
an important paper on “Communicable Diseases.” 
Other speakers were Dr. R. L. DeSaussure, com- 
missioner of health for Floyd County, Ga., and 
Dr. B. F. Bond, commissioner of health of Ameri- 


cus, Ga., whose topic was typhoid vaccination. 
+ 
Illinois.—The State Department of Health has 
just issued a thirty-two page circular on the care of 
babies under the title “Our Babies—How to Keep 
Them Well and Happy.” This is an entirely new 
circular and takes the place of the one issued in 1917, 
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hundreds of thousands of which have been dist 
The Annual 


Conference was conducted by, 


uted throughout the State. 
Babies Hea!th 
State Department of Public Health in conne 
with the State Fair. 
have become annual affairs, and the conference 


A special feat 


Illinois These confer 
year was larger than ever before. 
has been the examination of babies by the atte: 
physicians. 

Samuel J. Kessinger, of Litchfield, has been 
pointed acting chief of the Division of Public Hea 
Instruction of the State Department of Pu 
Health 

+ 

Indiana.—At the conference in Hammond, [: 
of the Lake County Public Health Society on | 
evening of September 9, the meetings of three 
tions were conducted, public health, industrial 
nursing. In the first-named section, the chairm 
C. M. Reyher, M. D., health commissioner of Ga 
Ind.; William Buchanan, health commissioner 
A. Malmstone, M. D., healt! 
Ind., and R. P. Halk 
Lake County health commissioner were all speakers 
In the industrial section Ira Miltmore, M. D., 
the Indiana Steel Co., Ind., 
together with Mr. John A. Gross, general manager 
the American Sheet Mill, Gary, Ind.; and H. ( 


nurses 


Hammond, Ind.; F 
commissioner of Griffith, 


Gary, chairman 


Groman, M. D., were speakers. In the 
section Miss Della Glenn, chairman; Miss Hauswald 
of East Chicago, Ind., and Miss Pauline Kuehler of 
Whiting, Ind. and Miss Johnson, just returned from 
service with the A. E. F. addressed the gathering 
+ 
Kansas.—When a person who has had the influ 


enza laughs at the idea of going to a doctor and feels 
inclined to crack a joke at the pills and potions he 
would receive let him remember that the American 
public each year buys thirty times the pills and 
potions prescribed by the entire medical professior 
and that the aftermaths of the “flu” are serious and 
failure to see the doctor now may cause him to later 
become one of those who swell the list of buyers 
A study of egg substitutes would indicate that 
manufacturers are exploiting the name of a highly 
valuable food to further the sale of their products 
The claim of most of the manufacturers is that on 
teaspoonful of the egg substitute is equal to one egg 
in baking and cooking. That this claim is : 
always true is shown by one case in which claim was 
made, on the carton, that the contents of the pac 
age was equivalent to 12 eggs. Analysis show: 
that on a protein basis it was equal to only 1.7 egszs 
On a basis of fat value it was equal to but fourte« 
hundredths of an egg, while the fuel value was equ 
to only 2.6 eggs. (M. T 
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Louisiana.—The program for the meeting of the 
erican Association Medical Milk Commissions, 
ich meets in New Orleans at the same time with 
American Public Health Association, October 
30, 1919, is the following: 
resident’s Address—A. F. Furrer, M. D., Cleve- 
land, Ohio. 

Report of Commissions. 

Inspected Milk—L. R. DeBuys, M. D., New Orleans, 
La. 

Changing Methods in the Production of Certified 
Milk—Prof. F. W. Howe, Boston, Mass. 

Dry Sterilization of Dairy Utensils—Harris Moak, 
M. D., Brooklyn, N. Y. 

Human and Bovine Tuberculosis—A. Review, 
Prof. M. P. Ravenel, University of Missouri, 
Columbia, Mo. 

Production of a Safe Milk for Infants—W. H. 
Price, M. D., Assistant Director of the Service 
Investigations of Child Hygiene. 

+ 
Massachusetts.—Harvard University announces 
that Dr. Thomas M. Legge, chief medical inspector 
of factories in Great Britain, has been invited to give 

1 course of Lowell lectures and the Cutter lectures 

in preventive medicine for the coming year. These 

lectures will be given under the auspices of the 

School of Public Health of Harvard University and 

the Massachusetts Institute of Technology, and the 

division of Industrial Hygiene. Dr. Legge will 
lecture in Boston on November 18 and ensuing 
dates upon the following subjects 

Twenty Years’ Experience of the Notification of 
Industrial Disease. 

Twelve Years’ Experience of Workman's Compen- 
sation Act and Industrial Diseases 

Medical Supervision in Factories. 

Industrial Poisons and Their Prevention 

Anthrax. 

Fumes and Gases. 

Industrial Fatigue. 

Industry as a Subject for Art. 

Manufacture under the Mediaeval Trade Guilds. 

+ 

Michigan. Health District No. 1-A, Grosse 
Point.—Lying to the east of Detroit along Lake St. 
Clair are the beautiful suburbs of Grosse Point 
Park, Grosse Point Village, Grosse Point Farms and 
Grosse Point Shores, comprising four incorporated 
villages, each with its fine municipal building and 
boards of trustees. In 1916 an epidemic of typhoid 
fever occurred in these villages and its cause was 
traced to the milk supply. The advisability of 
establishing adequate health protection was very 
apparent and the heads of the four village govern- 
ments had a conference to formulate plans for such 


protection. Under the leadership of Mr. George 
Osius, the president of Grosse Point Shores, a bill 
was drafted and passed by the State Legislature, 
authorizing the forming of district health boards by 
contiguous villages and townships. Health District 
No. 1-A, Wayne County, Michigan, comprising the 
four Grosse Point Villages, was at once organized 
with the following officers: George Osius, president; 
Paul H. Deming, treasurer; Dr. L. E. Maire, secre- 
tary; and Richard T. Connor. Dr. Don L. Gris- 
wold was engaged as full time health officer. Dr. 
Griswold had been prominent in public health and 
research work for several years. He was for some 
time with the Rockefeller Institute and while there 
was sent on research work to the West Indies 
After serving six months at Grosse Point he joined 
the Colors and was succeeded by the present health 
officer, Dr. Benjamin H. Warren. For several 
years there has existed in the Grosse Point Villages 
a most worthy organization, the Mutual Aid and 
Neighborhood Club, composed of women and sus- 
tained by private subscription. Besides doing 
much in worthy charity and social and child welfare 
work, this organization has established a Cottage 
Hospital for maternity cases, and infant and child 
welfare clinics. In cotjperation with the Board of 
Health, tonsil, adenoid and circumcision cases are 
operated at this hospital. The hospital has the 
hearty cojperation of prominent Detroit surgeons, 
Drs. Shurley, Hickey, Ware, and McCeue, being on 
the staff. Dr. Belanger, prominent for many years, 
in Grosse Point, has given his hearty coJperation in 
all public health activities. The health depart- 
ment also has fine coijpevation from the Police 
Departments of the four villages. There are about 
twelve hundred school children in this health dis- 
trict. Each of the four school buildings is equipped 
with a dental room and a full time dentist is em- 
ployed by the health district. Regular school in- 
spections are made by the health officer and a men- 
tal survey is made in each school. The drinking 
water and milk supply of the district are tested 
regularly. Arrangements are about completed to 
have the garbage collection system of Detroit ex- 
tended to this district. The Detroit Board of 
Health has extended splendid cojperation with the 


Grosse Point Board. 
+ 


Minnesota.—In the Minnesota Public Health 
Association Journal for March 20, 1919, the idea 
that persons suffering from tuberculosis should not 
be vaccinated against smallpox because of the sup- 
posed bad effect of vaccination on the patiert, was 
disprov en. Now the American Rerieu of Tuber- 
culosis for February states that tuberculosis patients 


can also endure the anti-typhoid inoculation with- 
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out bad effects or retardation of the arresting of the 


disease It would appear that inactive pulmonary 


tuberculosis exerts no appreciable effects upon the 
course of typhoid fever, but that active pulmonary 
tuberculosis may influence typhoid and render 
recovery less likely 

Cancer is one of the chief causes of death, the 
annual mortality in the United States being esti- 
with about 150,000 


mated at 80,000 as compared 


deaths tuberculosis Cancer is 
adult life 


deaths approximately 85 per cent at ages of 45 and 


from pulmonary 


essentially a disease of Of the 80.000 


over (At ages over 40 cancer causes one death out 
of every eight amony women and one out of every 
Cancer appears to be on the 


Whether this 


attributed to impre ved 


fourteen among men 
increase in every civilized country 
increase is real or can be 
medical diagnosis and better statistical methods is 
a source of much controversy If people could be 
taught to consult with their physicians when sus- 
picious lumps developed many a case of cancer that 
would become hopeless could be detected in time 
and removed Minnesota Health Journal, July 24, 
1919 M. T 
+ 

New Mexico.—The State Board of Health, 
created by an act of the last State Legislature, has 
completed its organization, selected its staff and 
Waller as 
Dr. Waller has appointed 


commenced actual work, with Dr. C. E 
commissioner of health 
Harold S. Gray as head of the Division of Sanitary 
Engineering and Sanitation and Dr. G. S. Luckett 
as head of the Division of Preventable Disease. Mr. 
Gray has been connected with the California State 
Board of Health while Dr. Luckett has been em- 
Alabama board. Dr. Waller will 
assume temporary charge of the divisions of Vital 
Statistics and Public Health Education. The Board 


of Health has adopted regulations for the reporting 


ployed by the 


of births and deaths following those now in use in 
The provisions of the model 
Federal health 


have been embodied in the regulations for the re- 


the registration area. 
law recommended by authorities 
porting of preventable diseases 

In the Division of 
proposed to establish in the near future a Public 
Plans for the establishment of 


Preventable Diseases it is 
Health Laboratory 
this laboratory in cojperation with the University 
of New Mexico, at 
consideration 


of Public 


Albuquerque, are now under 
It is proposed to establish also the 
Division Health Nursing in the near 
future. 


+ 


New York City.—Dr. R. S. Copeland, commis- 
sioner of health of the City of New York, has an- 


The American Journal of Public Health 


nounced that in the near future the Health Dey 
ment is to be housed entirely in its own build 
which will be erected at a cost of $1,000,000 
will be the finest health headquarters in the wo 
rhe structure will be at least twelve stories hig! 
will be located on the north side of Thirtieth stre: 
between Sixth and Seventh avenues 

National Information Bureau.—To protect 
contributing public and to assist in the conservat 
and proper distribution of the charitable resour 
of the country during the reconstruction era 
National 
ized and launched on a permanent program under the 
new name of the National Information Bureau 


rhe reorganized agency will undertake to accor 


Investigation Bureau has been reorga 


plish three purposes 

1. The establishment of reasonable standards 
work for 
and the 


social and 


endorsement of 


administration and national 


philanthropic agencies 
agem ies whi h meet these standards 
2. The protection of the public from impositio1 


3. The assisting, so far as may be possible, of 
national agencies in their efforts to adapt their 
programs and their work to each other and to the 
communities in which they are engaged. 

Officers of the bureau are as follows: President, 
Pope, Detroit; first vice-president 
and treasurer, Paul L. 
vice-president, Paul Cravath, New York; secretary 
Allen T. New York; director, Barry ‘ 
Smith, New York. Headquarters will be maintained 
in New York City. 

In connection with the International Exposition 
of Municipal Equipment, which is to be one of the 
grand divisions of the Merchants and Manufactur- 
ers Exchange in the Grand Central Palace, New 
York City, it is proposed to establish a permanent 
health center which will serve to demonstrate the 
kind and amount of apparatus and equipment 
The general 


Gustavus D 


Feiss, Cleveland; second 


Burns, 


necessary for such an undertaking 
arrangement of the health center will be under the 
direction of Mr. B. R. Rickards of the New York 
State Department of Health 

New York State.—During the last two years it 
has been impossible to continue the conferences of 
the health officers and sanitary supervisors in the 
various districts of the state on account of the war 
activities. During September and October this 
year the fifteen sanitary supervisors are holding in 
their districts their usual conferences with their 
health officers. 
adoption of a uniform sanitary code by municipal- 


The conferences aim to secure the 


ities which have not already done so, and also the 
adoption of amendments which will bring the codes 
up to date, by cities which have adopted the code, 


Public Health Notes 8038 


sted by this Department. To date this code 

een adopted by 750 municipalities 

other measure presented at these conferences is 

ses which can be made of public health nurses 

ral communities. It is proposed to have the 
health nurses of the district attend these 
ferences. Local problems are also discussed 
the meetings are illustrated by moving picture 
n venereal disease, which has been SO SUCCESS- 

ised in the A. E. F. 

\ tabulation of the reports of health officers in 
r sanitary reports for the year 1916 has recently 
compiled. From the statement of health 
rs in the rural districts in the state of New York 
would appear that during that vear the average 
int paid per capita for health work in their 
inicipality was nineteen cents. In one village 
e per capita expense was $1.34 according to the 
statement of the health officer. 

(n outbreak of diphtheria at Crystal Springs, 
Wyoming County, has recently been checked. The 
uutbreak was limited to 17 cases and 35 diphtheria 

irriers were discovered. Only one case occurred 

na dairy farm. The action of the local Health 
Board was prompt and effective. 

Last vear the department prepared a score card 
for ‘the health activities of the various cities of this 
state. Dr. C. C. Duryee, state sanitary supervisor, 
was detailed to interview the health officers and 
mayors of the cities for the purpose of scoring this 
work. The results have been most gratifying. 
Great interest was aroused and many improvements 
have been instituted. Dr. Duryee has again been 
assigned to this duty and during the next few months 
will again interview the mayors and health officers 
for this purpose. The score card has been improved 
and it is believed that the results will be even more 
effective than in the past. 

\ health meeting was held on the Tonawanda 
Indian Reservation on August 27, under the direc- 
tion of Mrs. E. M. Finigan and Miss Mathilde 
Kuhlman, supervising nurse. The meeting was 
opened by Mrs. Finigan who briefly outlined the 
purposes of the survey, meeting and clinic. The 
chief of chiefs, Mr. Solan Skye, then addressed his 
people in the Indian language asking them to give 
ittention to the advice given them by the speakers 
of the evening and to bring cases for examintion at 
the following day’s clinic. The other speakers were 
Dr. Edward Clark and Dr. Halsey J. Ball, state 
sanitary supervisors. The state health film, “In 
His Father's Footsteps,” was also shown. The 
clinie which was held on the following day was very 
well attended. 

During August a committee composed of repre- 


sentatives of various associations in Ithaca having 


health committees was formed for the purpose of 
coérdinating the work of these organizations and 
to promote health interests generally 

In order to overcome hay fever among tuber- 
culosis patients in the vicinity of Saranac, the health 
officer of that town, Dr. C. C. Trembley, has adopted 
the plan of offering to pay 25 cents a bunch of 100 
rag weed stalks 

The establishment of a general clinic in Elmira to 
include the child welfare work and measures against 
tuberculosis and venereal disease was recently 
authorized by the Board of Health in the city of 
Elmira. The child welfare and tuberculosis work 
is being conducted at the present time under the 
direction of Miss Anna M. Thompson, public health 
nurse 

The first operative clinic ever held in a rural dis- 
trict in Monroe County was recently held at Henri- 
etta at which time 20 children were examined at the 
Grange Hall where a clinic was held. Surgeons 
from Rochester were present, assisted by nurses 
from a number of other communities. Miss Ro- 
berta Leslie, supervisor of community nurses for 
Monroe County, was the originator of the idea of 
opening an emergency hospital for the purpose in 
the community where the children lived. The 
Henrietta clinic was followed by one at Honeoye 
Falls, at which 24 children were present 

Miss Hazel I. Stewart, county nurse for Steuben 
County, in her annual report for the year ending 
July 1919 shows that 107 new positive cases of 
tuberculosis and 93 suspects were discovered during 
the course of her year’s work. In addition she 
visited 192 patients, called at 134 homes, visited 
29 schools, interviewed 202 physicians and health 
officers, made 258 cojperative visits, and investi- 
gated 10 factories, besides giving 27 talks and at- 
tending 23 meetings and 26 tuberculosis clinics 

Recent visits to the venereal clinics throughout 
the state show a healthy growth. In most instances 
the number of patients is steadily increasing, the 
increase being due to greater publicity, educational 
efforts and last but not least, due to the interest of 
the medical officer in charge of the clinic. A physi- 
cianeither can make or break a clinic; the impression 
he makes upon the patient on the occasion of his 
first visit will often determine how much follow-up 
work will be necessary in that case. 

A course in Public Health Nursing is offered by 
the University of Buffalo, in codperation with the 
Buffalo City Department of Health, the Department 
of Hospitals and Dispensaries, the District Nursing 
Association, and the Buffalo Chapter of the Ameri- 
can Red Cross. 

The course started on September 29 and continues 


for sixteen weeks About half the allotted time is 


| 

| 

| 
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de 
to field work 
who satisfactorily complete the course 
New York State, or 
states having equivalent standards, 
\ limited 


number of scholarships will be awarded for excep- 


voted to lectures and class work, and the balance 
\ certificate will be given to students 
Applicants 
must be registered nurses in 
registered in 


and must be in good physical condition. 


tionally well qualified candidates who are unable to 
take the for The class 
is limited to 30 

At the 


neur and Ogdensburg, 24 physicians attended per- 


course financial reasons 


recent tuberculosis clinics held at Gouver- 


sonally and took part in the demonstration of the 
newer methods of chest examinations given by Dr. 
Bray of Raybrook Sanatorium and Dr. Kolb of 
Phirty-eight physicians sent 


21 patients were X-rayed 


Holtsville Sanitorium 

patients to these clinics; 
and by this means 5 were definitely diagnosed as 
Messrs Auten- 


reith of Trudeau Sanitorium had charge of making 


being tuberculous Sampson and 
of the stereos« opi plates 

In order to stimulate interest in child welfare and 
other health work, the Westchester County Chapter 
of the American Red Cross has equipped a model 
child welfare station in the interior of an auto truck 
and has sent this exhibit into a large number of the 
Westchester County The local Health 
Red Auxiliaries and Visiting 


Associations cojperate in making arrange- 


towns in 
Departments Cross 
Nurse 
ments for the exhibit in their various localities and 
when the exhibit arrives in a community it is placed 
under the direction of the local public health nurse, 
ind the state and the county health nurses attached 
to the exhibit act as her assistants. In this way 
great interest is stimulated in the various localities. 
Meetings are held in the evening at which health 
films are shown. The health officer of the commu- 
nity is speaker at these meetings and other profes- 
sional health workers give five minute talks 

Little Mothers 
ized in nearly every town visited 

North Carolina.— Millard Knowlton, M. D., who 

has been engaged in health work in Montana, has 


work for the 


League Clubs have been organ- 


been appointed in charge of the V. D 
State Health Department. 

Dr F M Register, who has been health officer of 
Northampton County for two years, has resigned, 
to accept the position as chief of bureau of epi- 
demiology with the State Board of Health. 

Mr. H. B. Mass., 


been appointed health officer of Goldsboro. 


Larner, of Cambridge, has 

In promoting public health through the regular 
advertising columns of newspapers North Carolina 
again sets a pace for the rest of the country in public 


health work. The idea was first utilized by Dr. 


The American Journal of Public Health 


J. S. Mitchener, 


( ounty, 


county physician of Ch 
in connection with the anti-typhoid \ 
nation campaign carried on there some weeks 
Through the codperation of business firms 
siderable space was used to advertise the \ 
Following 


dispensary points in the county. 


upon a larger scale Dr. L. J. Smith, whol 
health officer of Wilson County, recently used t 
issues of a local daily in forcibly bringing De 
the people of his county the importance of h: 


work, and particularly the work against ty] 


fever which is the most easily preventable of 


About of 


advertising space in each of these issues was de, 


preventable diseases. 60 per cent 
to a message on health, the space being donat« 
the regular advertisers 

Venereal diseases with a total of 779 repor 
cases in June head the list of contagious diseases { 
that month, displacing whooping cough with | 
reported cases and measles with 499 reports w! 
the 


There were 432 cases of typhoid reported in J 


from time immemorial have headed 


i? 


and more to be expected in July and August, when 


the fly gets in its deadly work 
The State Board of Health taken ste 


towards an active cojperation with the Amer 


has 


Red Cross with view of serving greatly increas 
public health nursing facilities in the state. 

Both physicians and druggists are in gen 
keen 


forth by the division of venereal diseases to sec 


showing a interest in the efforts being 
complete reporting and are cojperating in fine spi: 
Some physicians, however, are not complying, 
indicated by the fact that 41 counties failed to sul 
mit any reports for June. 

The State Board of Health has turned the piti 
light of publicity on the various resort hotels in t! 
Publi 


is far more effective than fines in securing refor: 


state that permit insanitary conditions. 


that prevent hotels from falling below the standard 


established as safe for health of the patrons 


An average of 75 children a day examined and 


treated in a single week, is the record of the dentist 
conducting free dental clinics in eight counts 


under the direction of the State Board of Healt! 


Nearly a thousand treatments were given during 


the week, which establishes a new record for eff 
ciency in this line of work. 

About the first of July the eighth clinic for the 
North Caro 


was established at Clinton the county seat of Sam; 


treatment of venereal diseases in 


son County. Unlike the other seven clinics w! 

have been located in the larger cities of the state t! 
one at Clinton was established with view of exten 
ing the work to rural communities. If the exper 
ment is successful steps will be taken to establis! 
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rs in the smaller towns. The work at Clinton 
be done by D. E. T. Hollingsworth, whole-time 
ilth officer for the county, in codperation with the 
ireau of the State Board of Health. 
nine counties cojperating with the State 
ard of Health through the establishment of 
inty health departments with whole-time officers 
charge come forward with the best report for the 
ist month yet achieved in this work. A total of 
14,502 people were vaccinated in the campaign 
gainst typhoid fever, and in the same period a total 

f 969 sanitary closets were built, these being largely 

the rural sections of the counties. These two 

ems are mevely the high spots in the work accom- 
shed. 

[he educational work along health lines in these 

inties are summed in the following statistics 
113 public meetings held; attendance upon these 
meetings, 11,485; letters sent out, 2,857; news- 
paper articles on public health matters published, 
157. 

“The Child of the Pre-School Age” a pamphlet 
issued by the Bureau of Infant Hygiene clearly 
points out the damage of neglecting the small child 
that can apparently take care of itself. The child 
of four is commonly superseded in the nursery by 
another baby who occupies the time and attention 
of its mother and so is left to its own devices. It 
falls into bad habits of eating and resting and dis- 
eased conditions of the adenoids and tonsils may 
develop unnoticed. The little pamphlet warns the 
parent of the damages of this period. M. fT. 

+ 

Tennessee.—The division of venereal diseases of 
the State Board of Health was opened August 1, 
1919, with a representative of the Public Health 
Service as medical officer in charge. During the 
month considerable educational work was done 
through the newspapers of the state and lectures, 
and informal gatherings have been addressed in the 
five principle cities. Clinics are being organized in 
these cities and an intensive campaign is being 
inaugurated. Report forms for the reporting 
system are now in the hands of the physicians of 
this state and the indications are that the Tennessee 
physicians are cojperating fully. Detention homes 
have been provided in two of the principal cities and 
law enforcement as well as medical phases are being 
rapidly worked out. 

+ 

Texas.—H. C. Hall, M. D., resigned in August as 
director of the bureau of venereal diseases of the 
State Board of Health. Dr. Oscar Davis, former 
assistant state health officer, has been appointed to 
the vacant position. 


Dr. M. E. Parker, registrar of vital statistics, and 
secretary of the State Board of Health, tendered his 
resignation on August 18, and entered the service of 
the U. S. Public Health Service as quarantine officer 
for the port of Laredo, Texas 

+ 

Wisconsin.—The outbreak of anterior poliomye- 
litis in Milwaukee, County, Wis., starting about the 
first of July, reached a total of 67 cases and seven 
deaths up to the middle of August, most of the cases 
being in the city of Milwaukee. On the last named 
date the total cases in the state were 95, with 15 
deaths. The Milwaukee epidemic was then notice- 
ably on the decline, the city’s cases being reduced 
to 37. The other cases were well scattered through- 
out the state. 

Green Bay, Wis., has established a health center, 
where will be combined all organized activities for 
promotion of health, sanitation and hygiene in the 
city and county. Dr. F. J. Gosin, formerly in mili- 
tary service, has been made the city’s first full-time 
health officer and will be city phy sician as well. 
Establishment of a municipal laboratory is in the 
program of the new health department. A venereal 
disease clinic is already in operation, and during 
July more than 80 cases were treated. Dr. E. 3S. 
MecNevins has been appointed to have charge of the 
clinic. Mrs. Ada O'Shaughnessy, city nurse of 
De Pere, Wis., has joined the health center staff 

Despite the high influenza mortality last year, 
Wisconsin's death rate during the second quarter of 
1919 was lower than the average for the eleven-year 
period, standing at 11.1. Decline in nearly all 
other communicable diseases is held responsible for 
the lower rate. 

Dr. Gustav L. Windesheim, full-time health 
commissioner of Kenosha, Wis., has been appointed 
by Governor Philipp as a member of the Wisconsin 
State Board of Health, succeeding Dr. J. M. Furst- 
man, formerly of La Crosse 

Rock County, Wis., has purchased a large tract of 
farm land near Janesville as the site for a county 
tuberculosis sanatorium. 

Madison, Wis., will establish a venereal disease 
clinic, to be supported by the city, state and federal 
government coiperatively. 

Stoughton, Wis., will establish a public health 
clinic. Miss R. Claire White, of Madison, is to be 
public health instructor for Stoughton. 

Miss Genevieve Russell, R. N., has been appointed 
public health nurse for Laona township, Forest 
County, Wis., the first township nurse of which the 
state has any record. 

A new hospital is to be opened at Superior, Wis., 


by the sisters of St. Joseph's order. 
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INDUSTRIAL HYGIENE AND 


Abstract Drs. R. 


Use of Army Masks in Industry.—A very com 


| the use of 


plete discussion of army gas masks in 


ny Ma ors er and Fogler in 


illustrated rhe features 


industry is 
this article 
of the 


given 


which is also 


mouthpiece the mace of triplex 


the 


eve c 


canister containing special absorbent 
n ediums for various kinds o Yuses 
of the Tissot mask 


utes the standard army canister will protect against 


the superiority 
the length of time in min- 
workers are 
all of these 
Most 
of charcoal and soda-lime 
The 


arbon 


20 different gases to which 
exposed in many different industries 
are discussed with unusual clearness gases 
are caught in a mixture 
some notable exceptions however 
organi¢ like 


bisulphide, carbon tetrachloride, chlorpicerin, thio 


There are 


substances gasoline, benzol, 


phosgene, ethyl chloride, anilin vapor and similar 


compounds require an all-charcoal canister An 


all soda lime canister is recommended for hydro- 
eyanic acid, hydrogen chloride, hydrogen sulphide 


sulphur dioxide, carbon dioxide and other acid 


gases. The mixture canister is best for phosgene 


chlorine gases. Ammonia fumes require a 


absorbent such as kupromite, 


Spec ial chemical 
which was developed at the American University 
masks for car- 


Experiment Station. Satisfactory 


bon monoxide have unfortunately not been pro- 


duced. One very important reason is that in such 
atmospheres there is often not sufficient oxygen to 
support life. Hence in the long list of industries in 


which men are likely to be “gassed,” the mask has 


no advantages. An oxygen breathing apparatus 
will always be necessary. Very finely divided par- 
ticles such as tobacco smoke or sulphur trioxide smoke 
are not completely removed by the standard army 
canister, but these were successfully used in some 
processes against sulphur dioxide and arsenical dust 
at the Anaconda Copper Mining Company at Butte 
Mont.; 


trees and warehouses with hydrocyanic acid gas 


also in connection with fumigating fruit 


Possibly the largest commercial use is in connection 
with the manufacture of chlorine and where chlorine 
is used or produced in various processes. Respira- 
“pig 
type for protection against solid and liquid particles, 


tory apparatus is of three classes snout” 
gas masks, and oxygen or air breathing apparatus 
An efficient dust breathing 
resistance can be made by attaching a large paper 
Gas and dust protec- 


“The 


protector with low 


filter to a Tissot face mask 


tion can be combined in the same mask 


OCCUPATIONAL DISEASE 


R. P. and P 1. 


selection of the proper kind of protective app 
for irrespirable atmospheres should never be 
the 
gated the conditions under which the appliance 
1. Fieldner and B. B. Fogler, 


1919 pp 69-75 


without advice of an expert, who has in 


used 
f Industrial Hygiene. June 


Lead Poisoning—A Brief. 


This one page at 
It discus 


mode of entrance into the bod 


1S, nevertheless. very comprehensive. 


the prevalence, the 
symptoms, diagnosis, and treatment of lead pois: 
ing Severe intoxications often show basophili: 

generation of the red blood corpuscles and increas 
blood The 
severe forms may not 
should be abolished It is misleading. 
standing than the 


It is unfortunately being used as 


pressure writer implies that the less 
rhe term “lead absorption 


It has 1 


more would term ‘“‘alcoho! 


absorption.” 
blind to cover up real lead poisoning. Lead poiso1 
ing exists not because there is lead in the syste: 
but because it is not being eliminated fast enoug! 
symptoms of intoxication resulting 


the 


and there are 


Treatment is symptomatic. Stop exposure 
Morphine may be given to relieve colic, and enemas 
and cathartics to relieve constipation. Potassiu: 
iodid has several uses. The electrolytic bath has 
been quite conclusively proved incapable of rem: 
ing lead from human organs and tissues, but 
psychical value cannot be doubted.—R. P. Albaug! 
M. D., Modern Medicine, June, 1919, p. 137 
+ 


Curative Power of Work. 
in civilian hospitals, the establishment of work shops 


Occupational therap 


in the same, work as a curative agent, and the use 
of such service in vocational placement are discussed 
Cases who imagine they are sick, true heart diseas 
cases, and various medical, surgical, and maternit 
cases have great possibilities as has been demot 
strated.—G. C. Robinson, Modern Medicine, June 
1919, pp. 159-162 

Work as a Therapeutic Agent. 
by Hawes in his Collective Abstract on Tuberculos 
for the Year 1918. In the past, tuberculosis patients 
have been placed in the fresh air and reclining 


chairs and converted from the self-respecting con 


This is discusses 


sumptive working person to a fairly healthy loafer 
At the Municipal Sanitorium at Otisville, New 
York, each patient is expected to do some useful 


After the 


work, apparently with excellent results 
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rium treatment should come the farm colony, 
which the patient returns to his home.— 
B. Hawes, II (Boston), Modern Medicine, 
e, 1919, pp. 175-181. 
+ 
Employers Must Have Plant Hospitals.—Mass- 
setts has been busy of late putting into effect 
provisions of an amendment of the state labor 
s enacted in 1918 requiring every employer 
ploving over 100 persons to provide facilities for 
treatment of persons injured or taken ill on the 
mises, and also suitable and sanitary facilities 
heating or warming food to be consumed by 
ployee. The minimum requirements adopted by 
e State Board of Labor and Industry for plant 
spitals are described in detail.— Hospital Manage- 
nt, July, 1919, Chicago, p. 56. 
Principles and Practice of Safety.—A 72-page 
ook for technical schools and universities for 
eaching the subjects indicated has been prepared 
ering safeguards and safe practices in school 
shops, with a syllabus of special lectures, and other 
features touching upon the industrial relations of the 
subject.— National Safety Council, Chicago 
+ 
Hard Lives of Food Handlers.—A study covering 
1,220 employees, 779 of whom were women working 
dining-rooms, kitchens, pantries, and soda 
fountains was made in Cincinnati. The hours of 
work vary from six to nine daily. Violations of 
the nine-hour day and six-day week were frequent. 
\ definite time for meals was reported only in 26 
places of the 71 employing women in any capacity. 
In the remaining 45, employees eat when they can, 
usually standing, as few places provide chairs and 
tables for kitchen help—Consumers’ League of 
Cincinnati, Bulletin No. 8, June, 1919. 
+ 
Ohio Passes Advanced Laws.—In addition to the 
Hughes’ Act creating 102 special health districts 
with full-time officials in the state, with many 
possibilities for the advancement of industrial hy- 
giene, laws were also enacted extending further pro- 
tection to minors; to females in certain occupations; 
requiring wash rooms at coal mines; protecting 
motormen and conductors against dust, wind, storm, 
ind low temperatures; restricting the use of sala- 
manders or similar burners in enclosures; and 
greatly improving health conditions in dry cleaning 
and dyeing establishments, the latter establishing 
fire protection. Another law which gives the state 
commissioner of health authority to define and 
classify hospitals and dispensaries, to require their 
registration, and annual reporting to the State De- 
partment of Health on specified forms. 


Du Pont Medical Service.—Not many have 
realized the extent of the medical service of this 
organization during the war period. Beginning 
with the summer of 1914, on the outbreak of the 
war in Europe, it became necessary to increase 
the number of factories and to extend the older ones. 
The number of employees increased to about 
150,000, and as many of them were construction 
laborers hurriedly concentrated in isolated and 
unprepared territory, the sanitary problem at once 
assumed large proportions. The medical director, 
Dr. W. G. Hudson, an old New York City health 
department man, soon organized an efficient sani- 
tary service along well established modern lines; 
and this has been so effective that not a single out- 
break of contagious disease has occurred to interfere 
with the production of munitions. This, of course, 
excepts the influenza epidemic, of which the plant 
communities had their share. But even here its 
approach was foreseen, and the organized prepara- 
tion for handling it resulted in better medical serv- 
ice to those who became afflicted than the limited 
supply of physicians in surrounding communities 
permitted. On November 11, 1918, there were 
about a dozen hospitals, at the different establish- 
ments, and a total personnel of physicians and 
surgeons of more than 130. 

+ 

Muscular Tonus in Relation to Fatigue.—In a 
preliminary report the authors state that they 
found that in subjects doing relatively strenuous 
work during the day, or where long hours were 
spent in work, there was usually a decrease in the 
tonus in the evening as compared with the morning 
condition. This was more pronounced when the 
subject was losing rest (sleep). Tonus was better 
on days following a good night’s sleep. Evidence 
was thus obtained of cumulative fatigue effects. 
Strenuous work of short duration was usually fol- 
lowed by an immediate decrease in tonus. In 
subjects doing relatively little work with plenty 
of sleep, the evening tonus was frequently greater 
than that observed in the morning.—A. H. Ryan, 
Sarah Jordan, A. B. Yates, Public Health Reports, 
July 25, 1919, pp. 1622-23. 

+ 
Disability as a Cause of Unemployment.—The 


percentages unemployed on account of disability 
(sickness, accident, and old age) were fairly con- 
stant from quarter to quarter. The highest 
percentage reported as unemployed because of 
disability, on record during the period, was 1.9 and 
the lowest was 0.7. The more usual percentage 
was 1.2, and the mean percentage for the entire 
period was 1.3.—Massachusetts Bureau of Statistics, 


Labor Bulletin No. 126, p. 30. 
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Rhythm in Industry. 


series of operations was chosen as the typical speed. 


The median speed of a 


From this the average deviation by the worker was 
obtained, and this divided by the median gave the 
percentage deviation, or the coefficient of dispersion. 
The 
the operation or 
hand 


as 2.74 per cent 


smaller this coefficient, the more rhythmical 
operator. In the experienced 


worker on a screw machine, the coefficient 


was as low In the inexperienced 


worker it was as high as 8.34 per cent. In the 


foot-press type of operation the coefficient was 


high, indicating less rhythm. Neither fatigue nor 
distraction seemed to interfere with the rhythm. 
There is, however, an optimum speed for rhythm, 
attention and 


In summary, rhythm (1) relieves 


thereby fatigue, (2) relieves fatigue by making 


metabolism more uniform, (3) it may mask fatigue 
in which case the output curve may be maintained 
and (4) it 
decrease accident hazard, according to the case.— 
A. H. Ryan and P. S Public Health 
Reports, July 25, 1919, pp. 

+ 

Industrial Democracy. 


of organized 


in spite of fatigue, may increase or 
Florence, 


1621-22 


The term means repre- 


sentation interests. All employees’ 
democracy. 


1) Welfare 


merely advisory 


organizations are not examples of 
Such organizations are of three types 
or shop committees which are 
which 


organizations, (2) employers’ unions in 


collective bargaining is recognized,—the principle 
being confined to one company and the manage- 
not excluded from the meetings, and (3) 


Shop 


ment 


trade unions, the ordinary labor unions. 
committees are popular just now and are analogous 
to patent medicine, since they are applied because 
of their supposed general healing powers. There 
are two kinds of labor relations 1) The personal 
relations and (2) the economic collective relations. 
The 


that goes into production with the same understand- 


first means handling the human element 
ing of the feelings, instincts, prejudices, and char- 
acteristics of the workers as the management has 
of its materials and mechanical forces. Personal 
relations cover hiring, selection, placement, training, 
promotion, treatment by foremen, health, safety, 


These 


questions are not essentially controversial in nature; 


recreation, lunches, rest periods, etc. 
they do not involve conflicting interests and they 
have to be settled by good management and scientific 
experts rather than by democratic decisions of 
The 
relations, present controversial issues and cannot 
The author 


majorities. second group, the economic 
be settled by any technical expert. 
insists upon pointing out that merely welfare com- 
mittees attached to a management is not democ- 


racy, and when an employer thinks or pretends 


The American Journal of Public Health 


that such is the case, he is preparing trouble { 
himself—W. M. 
Serrice, U. S. Department of Labor, May 23, 1919 


Leiserson, Working Condit 


pamphlet, 15 pp. 
+ 
Rhode Island Limits Health Hazards in Textil 
Mills.—A new statute forbids the use of suct 
shuttles in textile mills, provides a safer supp 
of drinking water, prohibits common drinking cu 
forbids 


drinking cups in factories and stores and pub 


and common towels. Virginia comm« 


places. Massachusetts requires employers to f 
nish suitable and sanitary facilities for warmit 
food if the employees desire same.—Labor Leg 
tion of 1918, Bulletin No. 257, U. S. B. of L. S 
June, 1919, p. 14. 
+ 

Cost of Clean Clothes in Terms of Health. 
Investigations were made in forty-two stear 
laundries in New York City, with 3,024 employees 
of whom 715 were men and 2,309 were wome! 
The types of laundries, processes of work, conditior 
of work in each process, hours, wages, number of 
employees in each process with age, nationalit 
and family status, home and living conditions, et: 
were studied. Tuberculosis and nose and throat 
diseases were found much more commonly in thos 
sorters and markers 


There 


contraction of 


who handled soiled linen 


than in the other group. was also som 
of the 


Diseases of the lungs were prominent 


evidence trachoma at 
diphtheria. 
in men employed in the wash rooms. Foot tread 
work and long standing caused menstrual troubles 


of the 


showing a high percentage of flat-foot. 


women,—the same group 
Thirty 
per cent of the markers and sorters had flat-foot 
and of the The flat-foot 


rate for all workers was 17} per cent; 26.7 per cent 


in 37 per cent 


28.5 per cent ironers. 
had varicose veins; and 20 per cent were anemi 
The custom of long hours for three or four days a 
week followed by a let-up undoubtedly contributes 
to the diseases and the large labor turnover. The 
cause is long hours, which in many laundries 
simply mismanagement on the part of the employer 
A large proportion earn less than a living wags 
The bulletin is illustrated——Louis I. Harris and 
Nelle Swartz, Department of Health and Consumer 
League, New York City, 96 pp. 
+ 

Occupational Diseases Reported in Connecticut. 
—One locality, Bridgeport, and one disease, ful 
minate intoxication, constitutes the substance of 
the report. There were 216 fulminate cases reported 
for the biennium 1917-1919 and 39 forms of other 
occupational diseases.— Twenty-eighth Report, Con 
necticut Bureau of Labor Statistics, Hartford. 


Industrial Hy 


fours, Output, and Health of Wool Workers.— 
ted evidence was to the effect that the adoption 

54-hour schedule resulted in unimportant 
ts on the health of workers. Anthrax has sel- 
been traced to the industry in this country 
igh in Great Britain it is of increasing occur- 
The 


onizing and dyeing processes present special 


e. The accident hazard is fairly high. 


th hazards and appear to require consideration 
he hours of work. There is a distinctly high 


rate from tuberculosis and pneumonia, 


h may be related to the high temperatures and 
processes in the 


idity characteristic of some 


lustry. In spite of outside factors it is so high 
to indicate that conditions within the industry 
National 


Street, 


Industrial 
Boston), 


a contributing factor. 

nference Board (15 

uch Report No. 12. 
+ 

British Comment on Compulsory Health Insur- 

After an experience dating from 1912, no 


Beacon 


ance. 
group affected by the workmen’s health insurance 
vould think for a moment of going back to the old 
ynditions. Perhaps the greatest immediate service 
of health insurance in England was its disclosure 
f hundreds of thousands of previously unreported 
Dis- 


osure of the large amount of occupational disease 


nd, therefore, unattended cases of illness. 


nd tuberculosis, which hitherto had been receiving 
the most inadequate recognition, has called atten- 
both 
Physicians, who originally opposed the legislation, 


on to working and housing conditions. 
later learned its advantages not only as a means of 
giving them greater opportunities to relieve physical 
distress but also as a method of certain payment 
for services rendered. Their incomes were in the 
majority of cases increased. Any system of social 
health 


must be 


insurance to be economically conducted 


universal, ¢., compulsory in form. 
Margaret Bondfield, American Labor Legislation 
Review, Volume IX, No. 1, June, 1919, pp. 202-203. 

Occupational Diseases in Pennsylvania.—A 
great deal of lead work is done. The notoriously 
dangerous lead trades have been made much safer. 
The less dangerous ones have hardly changed at all. 
Carbon monoxide is probably the closest rival 
of lead, and poisoning from it is yearly on the 
often 
is merely lead poisoning but some workers suffer 


increase. Brass poisoning, as described, 
from the sublimed zine oxide in making brass. 
Mercury in felt hat making is a fairly large industry 
in the state. Opportunities for arsenic poisoning 
are present in the ores used in some industries. 
Various industrial gases of poisonous character 


are frequent. Coal tar products, including explo- 


giene and Occupational Disease 


SO9 


sives such as T. N. T. are, or were, made of an 


extensive scale. While industrial poisons constitute 
a fairly full list, they are by no means so important 
in producing disease as are certain physical agents 
dust, heat, light. 
Many things in the textile industry bring about a 
Coal 


particularly from lung diseases other than tuber- 


such as strain, and injurious 


high rate of tuberculosis. miners suffer 


\ table is given comparing the mortality 
Wilkes 


In three 


culosis. 


of two coal mining cities—Scranton and 


Barre—with the remainder of the state. 
years there were reported 49 cases of anthrax, 8 


of them women. There is no compensation for 


occupational diseases in Pennsylvania. Industrial 
poisoning is typically chronic, exceptionally acute, 
yet there is far more doubt in the chronic than in 
the acute case. There are probably twenty or more 
cases of the chronic for every case which is acute 
Alice Hamilton Labor Reriew, U.S. B. of L. 
Vol. IX, No. 1, July, 1919, pp. 170-180 
+ 

Occupational Diseases Compensable in Con- 

necticut and Wisconsin.—The 


diseases which 


Connecticut law 


includes all industrial are due to 


“causes peculiar to the occupation and which are 
communicable, or mental 


not of a contagious, 


nature.” The Wisconsin law, which is patterned 
after the British act, enumerates twenty specific 
poisoning from lead, phos- 


diseases, mercury, 


phorus, and arsenic; a number of diseases due to 
poisonous dusts, gases, and fumes; also anthrax, 
hook 
pressed air illness, and several miners’ diseases 


Labor Review, U. S. B. of L. S., Vol. UX, No. 1 
July, 1919, page 186. 


worm disease, nystagmus, glanders, com- 


Pennsylvania Health Insurance Commission. 
The commission's work was limited because of its 
appropriation of only $5,000. There are constantly 
more than 385,000 employees suffering from illness 
Pennsylvania stands highest of any state in the 
percentage of men rejected for physical reasons in 
the draft of April, 1917. 
21 and 31 years of age, 46.67 per cent were rejected, 


Of her young men between 


the average for the country as a whole was 29.11 
per cent. The annual wage loss to employees on 
account of sickness, estimated at $2 per day, is at 
least $33,000,000. Investigation showed that as 
the family income increases the amount spent on 
medical care increases. Large numbers of men 
and women actually sick are at work every day. 
Four large establishments state that it costs from 
$30 to $50 to hire and train new workmen. A 
synopsis of other factors of the report is given 

Labor Review, U. S. B. of L. S., Vol. IX, No. 1, 


July, 1919, pp. 220-226. 
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PUBLIC HEALTH 
LABORATORY NOTES 


Analysis of Human Milk.—Mixed samples of 
milk taken before and after nursing, or the entire 
taken to obtain a 
characteristic sample of milk for analysis. It should 
Accurate methods of 


Clinical laboratory 


amount of one breast, must be 


he drawn at 9 or 10 a. m 
chemical analysis must be used 
cause of their inac 


73, 662 


tests cannot be depended on be 


Fritz B. Talbot, Jou 1.M.A 


euractes 
1919 
+ 


olytic action of 


The rive 


be markedly weakened by 


Effect of Agglutinins. 
the living B. coli may 
igglutinin, and the agglutinin is able so to change 
the cell membrane of the bacteria that their endo 


Neither 


permeability of bacteria 


enzyme can permeate it agglutinin nor 


hemagglutinin alters tl 
and red blo« orpuscles for ose The resistance 
of the blood corpuscles to hypotonic solutions is 
decreased by agglutinin or hemolysin.—B 
Immunology, 4, 67 (1919). 

Hemolytic Complement Antibodies.—A 


method for the collection of plasma is described 


slightly 


Frvimoto, Jour 
and 


which has yielded uniform success and simplified 
this difficult This 
involves the use of dried sodium oxalate after a 


method devised by Meeker, and a paraffined tube 


technical problem technic 


Sodium oxalate in the proportion of 0.001 gm. per 
cubie centimeter of blood prevents coagulation and 
does not exert any injurious influence on hemolytic 


complement or antibodies in amounts of 0.004 


gm. per cubic centimeter of blood sodium oxalate 


may prove to be anticomplementary The oxa- 
lated plasmas of normal and syphilitic persons and 
normal and immunized rabbits contains hemolytic 
somewhat greater 


complement in the same or 


amounts than the corresponding serums. The oxa- 
lated plasmas of syphilitic persons contain the same 
amounts of Wassermann antibody as the corres- 
ponding serums. The oxalated plasmas of persons 
and rabbits contain the same or occasionally slightly 
greater amounts of such natural antibodies as anti- 
sheep hemolysin and typhoid agglutinin as the cor 
The 


immunized rabbits contain as 


responding serums oxalated plasmas of 


normal and much 


specific and nonspecific complement fixing sub- 


stances and specific bac terial and hemagglutinins 
as the corresponding serums. The general con- 
clusion Watanabe is that 


complement and natural and immune antibodies 


reached by hemolytic 


exist free and performed in the circulating plas 
of the Watanabe, 
+, 77 (1919 


blood.—S Jour. Immunol 
+ 

Production of Antihuman Hemolysin.—Vedde: 
has found that the hemolysin is either a globulin . 
is precipitated with the globulins; more probab 
the former hypothesis is correct for the total hemo 
lytic power of a serum is contained in the globulins 
whether precipitated out by salting or by dialysis 
In this case, therefore, an antigen consisting of a 
specific albumin produces an antibody consisting of 


globulin E B Vedder, Jour Immunol- 
1919 


a specihe 
ogy, 4, 141 
+ 

Frozen Complement in the Wassermann Reac- 
tion.—Frozen guinea-pig complement one week old 
whether composed of the mixed serums of three 
guinea pigs or of the serum from one guinea pig 
usually gave a little stronger positive result wit! 
the Wassermann reaction than did the same com 
plement while fresh. At the age of two weeks the 
frozen complement gave results that were nearly 
identical with the results obtained with the fresh 
complements. After two weeks the frozen comple 


ment gradually lost strength which seemed to be 
more rapid in mild weather than in very cold weather 
E.H Inf. Dis., 25, 269 (1919 
+ 
Different Races of Pneumococci.—The 


tinating power of bacteria is the criterion of the 


Ruediger. Jou r 
agglu 


race; the power of fixation of complement, on the 
There 
may be other antigens, but those responsible for 
They are 


other hand, is the criterion for the species. 


agglutination and fixation predominate. 
not peculiar to any one bacterium: Of eighty-three 
tested, eighty-two 


specimens of streptococcus 


agglutinated the pneumococcus I and II, and one 
the pneumococcus I; the cholera vibrio agglutinated 
both strains, while the pneumococcus II was agglu 
tinated by meningococci, staphylococci, typhoid 
and dysentery bacilli, and slight agglutination for 
pneumococcus III was evident with some strepto 
cocci. They found in negroes a pneumococcus I\ 
“such as the Americans list as purely negative 
which in 8 per cent showed average agglutinatior 
but in 40 per cent it displayed extremely pro 
nounced agglutinating powers, hyperagglutinabil 
ity M. Nicolle and E. Debains, Bull. A 


Med Paris, 81, 843 (1919). 
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